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completes the diagnostic picture 


From its intreduction to the present, Lipiodol has remained a contrast medium of choice 


notable tor these properties; |) 400 todine content firmly bound in poppyseed oil, insures uniform 


radiopacity 2. viscosity characteristics produce clear delineation without excessive ‘‘pooling”’ 
3 exclusive formulation does not involve use of chlorine or its derivatives 4 its blandness 


Mmsures minimal membranes. 


eg Stored trade mark for the orginal product created by Latay. This product alone can bea the name 


& Yor N. Canadan Oistributers Montreal Canada 
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Protective sheath 


Lignt" connection FACILITATED WITH 


Broyles 
Nasopharyngoscopeg 


Extremely Small Calibre—Th 
precision-made diminutive instrument 
distinguished by its extremely sma 
calibre — about 8'¢ Fr., with a worki 
length of 4 in.—a significant advanta 
over instruments of larger calibres, f 
facilitating introduction and thoroug 
examination. 


Exceptional Optical Efficiency 

True to ACMI standards, special bri 
liance characterizes the optical efficienc 
of the instrument. The right angle lens sy 

tem provides a clear and sharply define 
image (a button on the bakelite eye piec 
indicating the direction of vision). Th 
lamp is mounted close to and ahead of th 
objective of the lens system, permittin 
accurate examination of the smalles 
cavities, orifices and walls of canals. 


Permits Minute Antru 
Inspection —A trocar and cannula i 
available if desired for puncturing the max~ 
illary meatus; the cannula acts as a sheath 
for the passage of the instrument, keeping 
the lens and lamp clean. Close inspection 
of the maxillary antra is thus possible. 


Easy Sterilization—The construction 
of the instrument allows easy steriliza- 
tion by cold methods. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 LAFAYETTE AVENUE * NEW YORK 59, N. ¥. 


Designers and sole producers of 
WAPPLER and ACMI instruments since 1900 
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RHINOPLASTY AND RESTORATION OF FACIAL CONTOUR j 


By JACQUES W. MALINIAC, M. D. 


Clinical Professor, Plastic Reparative Surgery, New York CHAPTER HEADINGS 
| Polyclinic Medical School and Hospital, ete. 


Background and History 


Anatomy and Development 


An unique practical book by a pioneer in plastic Diagnosis of Fractures 


surgery. Fundamentals in Treatment of 
Nasal Injuries 


Early Treatment of Supporting 
Structures | 


A serious new monograph written by a special- Skin Grafts, Flaps and 
ist for the specialist.” Coutts 


Repair of Septal Malformation 
Plastic and Reconstructive Surgery 


Depressed Deformities 


Nasal Asymmetries 


340 Pages 214 IMustrations 87.50 Associated Oversize Deformities 


Traumatic Nasal Loss 


Associated Contour Deformities 


X-ray Diagnosis of Nasal and 
Paranasal Injuries 


DAVIS COMPANY 


1914-16 Cherry Street Philadelphia 3, Pa. 


New! Endaural 
Retractor Gor Lempert 
| Genestration Operation 


1717 


Retractor, Endaural, new T model: without 
temporal blade. Stainless ... $28.50 


Retractor, Endaural, new T model: com- Starz 


plete with temporal blade. Stainless $32.50 1718 
Stainless Steel 


Ito Instrument Co mpany 
‘ 4570 Audubon Avenue St. Louis 10, Missouri 
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Made by experts for experts . . . these National EENT 

instruments are paid the most telling tribute of all: 
each year more and more doctors purchase and use more 
and more of these dependable, efficient diagnostic aids. 


“Center-of-Beam™ 
> HEADLIGHT 
With reflecting mirror for 
edlique lighting ond sight 
opening for sharp, shedow- 
free vision directly through 
center of beam. Instantly 
convertible to direct type 


Holder, Straight Metel Trans- 
IHuminetor, Laryngeal Clip- 
Mirror, Spare Bulbs, Case. 
User-Lifetihe warranty with 
set. 


Inspection 

YNGOSCOPE 
With exclusive Fontar Lens 
System. Remarkable brilli- 
ence, sharpness and im- 


flashlight bulb; “Lezy- 
Latch” Holder grips specule 


firmly yet permits one-mo- 
tien removal. 


Valuable additions to 
your reference library — 
write for them today: 


TRANSILLUMINATOR ? 
Simultaneous ond pos- “What the General Prac- 
Itive comparison of both ' titioner Should Know 


any of these instruments 
About Ophthalmoscopic i 


Examinations’ and ‘'Post- 


instrument Co., inc. 3 
P., 92-21 Corona Ave., Elmhurst, L. Y. 
me 
me 

Headlight (Diagnostic Set Otescope 
Nesopharyngoscope Twin-Tronsiltuminator 
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ELECTRIC INSTRUMENT CO., Inc. 
§2-21 Corona Ave., Elmhurst, L. |., 


World-Famous Makers of 
Electro-Medical Instruments 


City 


| 
All-Metel Hood, Sight. 
greater width of field. Clos- ! 
: 
Use coupon below 
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PSYCHOSOMATIC ASPECTS 
OF HEARING DEFECTS 


Legal Aspects of Hearing Defects 


Number |} of a Series 


A detect in hearing initiates emotional and practical 
problems which profoundly offect the individual's attitude 
toward himself and society. In turn his handicap influences 
the way people act toward him. Some aspects of this com- 
plex problem are briefly discussed in this time-saving re- 
fresher for the busy practitioner 


LAWS AFFECTING RIGHTS AS CITIZENS 


Those with hearing defects, and especially the deaf 
have been, m the past, subject to discriminatory laws 
which to us today can only seem remarkably stupid 
There was, ior mstance, a time when certain states 
Stried to regulate the entrance of aliens by water. Deaf 
epassengers on boats had to be reported and a bond 
posted to prevent them tram becoming publi charges 
Bi-ven today Alabama and Georgia have similar regula 
tions relating to amusement enterprises, such as cit 


pcuses, theatrical entertainment and so ot 


Even the right to make wills was once denied. in 
New Mexico, to those deaf from birth unless their 
witention was exp! ed writing even today, 
Louisiana the eat are considered incapable it wit 
nessing at ! nay the deaf and duml ut a 


The right 1 the ard-ot-hearing to serve ot 

ty also has been subject to legal restriction It 
twenty-one* state deatened” persons are excused from 

iry duty or may be challenged Usually such laws 
‘ not illy reter to hearing defects, but state 
more br that jurors must be in ful] possession 
ot their t laculties although there are exceptions 
fowa, for instance, requires a juror to be in “full 
possession” of the sense of hearing he basis for 


wh discrimination hes, of course, in the belief (as 
expressed in an Indiana Statute) that a person with 


etective hearing vould he unable to understand the 


vidence 


Such statutes do not take into account, of course, the 
tact that hearing aids make it possible for many 
deatened” persons to hear well enough to dischares 
their duties as citizens 


LAWS AFFECTING DRIVING OF AUTOMOBILES 


Today the automobile is a part of the life of many 
millions of Americans Making a living is 1 
dependent, in many instances, on owning and driving 
a car Trucks deliver farm produce to cities, carry 


Best, Harry: Deafness and the Deaf m t United State 


* Conn Fla., Idal I Ir lowa, La 
Minn., Mont.. Nebr Nev N. ] N. ¥ N. D. Ore Tenn 
Wash., Wis Wy 


The psychosomatic series will be reprinted as a booklet; your postcard request no~ will bring it to you on publication 


many manufactured products from one part of the 
country to another. Salesmen could not cover their 
routes efficiently without the use of automobiles 


lt is small wonder, then, that the hard-of-hearing 
resent laws which prohibit their driving cars. No less 
than thirty-six states have laws relating to motor 
vehicles which might be interpreted to forbid a licens« 
to those with severe hearing defects. In general the 
restrictions are directed toward any person with any 
physical handicap Such regulations are intended t 
insure greater safety in the operation of automobiles 
They are not directly discriminatory against the hard 
of-hearing individual. In many states permission t 
drive may be obtained for such persons. “In some 
states the deaf must prove that they are safe drivers 
in some states, on the other hand, the officials issuing 
licenses must prove that their deafness actually inter 
feres with their sate driving.” + The officials who issue 
the drivers’ licenses prohably have great discretion ir 
these matters Any liberalization of the laws whic 
has taken place in recent years has undoubtedly beer 
due to the efforts of handicapped persons, themselves 


No less onerous than state and local restrictions 
on driving is the attitude held by accident insurances 
companies Life insurance companies now accept the 
hard-of-hearing and the deaf with little restriction 


“accident insurance companies have displayed greater 


reluctance.” } They may refuse such insurance, of 
accept it only with the provision that in accidents 
in which the handicap is a factor the insurance i 
invalid 


Part and parcel with the attitude of accident insur 
ance companies is that of the liability companies, whicl 
have refused liability insurance to the deaf, or allowed 
it only at a higher rate Fortunately there seems ti 
be a liberalization of this attitude in recent vears 


TREND TOWARD REHABILITATION 


While all the restrictions mentioned above bear mos 


i nevertheless are a 


rwavily on the totally deaf, 


} 


burden on all who have lesser hearing defects, for to 


the ordinary person a hard-of-hearing individual 1 
“deaf,” and indeed he often speaks of himself in that 
way. With a greater public recognition that mechanica 
aids will, in many instances, make it possible for those 
with hearing defects to have usable hearing there wil 
be an amelwration of legal discrimination against suc 
handicapped individuals. It ts the physician's respon 
sibility to assert his leadership in such matters, to see 
that his hard-of-hearing patient ts rehabilitated so that 
he may have all the legal rights of the normal hearing 
person 


In part this rehabilitation may be achieved by testing 
of the hearing of children, so that defects of hearing may 
be detected early, while measures to combat them are 
still possible. In this connection it is encouraging that 
thirty states have laws requiring hearing tests in schools 
and that fourteen states require periodic testing of hear 
ing by the audiometer. All states should have such laws 
and the physician should do his share in seeing that they 


ire enacted 


SONOTONE CORPORATION 
ELMSFORD, NEW YORK 
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the world’s 


Ss ophthalmoscope, and the 


world’s largest selling otoscope fitted in a 


case that’s truly sanitary and amazingly 


durable .. . that’s the new... 


WELCH ALLYN 
diagnostic 
set No. 983 
in the 


case 


Set includes Welch Allyn's finest — the No. 110 
Ophthalmoscope with standard, pin hole and slit apertures, 
“white line” grid and red-free filter; and the No. 216 
Operating Otoscope, with rotatable speculum holder and nylon 
specula in five sizes. The Sandura case may be sterilized 

inside and out, is more compact and longer lasting 


than old style cases. 


WELCH ALLYN, Inc. Auburn, New York 
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Delicate Eat Forces 


Stainless Steel 


A-3110A 


Cup-shaped ear punch forceps. Stain- 
less. Each, $17.00 


A.3110D 


HOFFMAN ear punch forceps. Stain- 
less. Each, $22.75 


HARTMANN.-CITELLI ear punch 


forceps. Stainless. Each, $25.00 

VAN STRUYKEN eor punch forceps. 

Cuts scissors fashion. Stainless. > 

Each, 75. 

ech, $2275 Many new and standard instruments are added 
again, almost weekly, to our line as they be- 


i’ 3090 =NOYES eor forceps. Serrated, alli- > come available in the one high quality we 


A Complete 
Instrument 


gator jaws. Stainless. Each, $10.75 demand to carry our own brand name. Look 
5 Actual Size to V. Mueller for complete selections of truly 
: of Jaws superior surgeons’ instruments 


Instrument Makers to the Profession—Since 1895 


a Company 320-340 S. Honore Street, Chicago 12, Illinois 


The TWIN MIRROR GOOD-LITE 


(The Physicians Universal Headlight) 


PEEP HOLE MIRROR—Center of beam light for deep 
cavities 


PLAIN MIRROR—For shallow cavities 
(Both adjustable to parallel, convergent or 
Divergent rays) 


DIRECT LIGHT—For surface Surgery, by simply re- 
moving the mirror 


Ultra Brilliant (750 foot candles), Large field of light, Glare free vision, shock proof 
molded rubber connections, Long Life bulbs, Original Parallel Ray headlight. 


Sold by all leading Surgical Supply Houses 
BETTER LIGHT MEANS BETTER SURGERY 


THE GOOD-LITE COMPANY 


7638 Madison St Forest Park, Ill. 
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the eyes 
and nose 
have it 


In allergic nasal and sinus disease, cosmetics are among primary 
contact irritants, especially face powder, cold cream, rouge, 


nail lacquer, mascara, wave set and eye shadow.' 


In these cases, MARCELLE COSMETICS are important aids to 
the therapeutic armamentarium. MARCELLE COSMETICS are 


the original hypo-allergenic cosmetics and are formulated upon 


years of research in eliminating all known allergens or reducing 
them to a tenable minimum. Furthermore, MARCELLE COSMETICS 


enable the allergic patient to secure scientific protection without 


sacrificing esthetic appeal. For greater confidence for you and 


your patients, prescribe MARCELLE.” 


1. Waldbott, G. L.: Management of Allergic Eczema. Am. Pract. 4:59-63 (Oct,), 1949 


MARCELLE COSMETICS, INC. 


1741 North Western Avenue, Dept. O . Chicago 47, Illinois 


ALLERGENIC 


COSMETICS 
COSMETICS | : FOR SENSITIVE AND ALLERGIC SKINS 
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Laryngos 


Now PROOEF... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


. light up a ... light up your present brand 
Puitip Morris DON'T INHALE. Just take a puff and 


Take a puff—-DONT INHALE. Just s-l-o-w-l-y let the smoke come through 
s-l-o-w-l-y let the smoke come through » your nose. Notice that bite. thar sting? 


your nose. Easy, isn't it? AND NOW Ge Quite a difference from PHILIP Morris! 


YES, your own personal experience confirms the results of the clinical 
und laboratory tests.* With proof so conclusive, would it not be good practice to 


suggest PHILIP Morris to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


ope, Feb. 1935, Vol. NLV, » 149.1 Laryngoscope, | 


| and Med., 1934, 32, 241-248; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Jam. 1937, Vol. XLVI, No. 1, 


rr. - 
/ 
Ow, 
: 
4 
| 
4 
| 
| 


rm. 


| 


Specialists in all fields of medicine look 
to Pilling for new and important in- 
struments to facilitate therapeutic pro- 
cedures and enhance diagnostic skill. 


Since 1814, leading surgeons and 
physicians have consulted Pilling— 
confident that Pilling craftsmen would 
create to their specifications precisely the 
instruments they desired. 


Of special interest to the otolaryngolo- 
gist is the Hollender Pharyngoscope, 
drawn in situ above. Designed for use in 
both diagnosis and treatment, this 
pharyngoscope is long enough for all 


Authentic Instruments for Otorhinolaryngology 


THE HOLLENDER | 
PHARYNGOSCOPE 


HOLLENDER PHARYNGOSCOPE $45.00, BATTERY CORD $4.00 


Order instruments direct from 


oral cavities .. . provides a wide, unob- 
structed view of the nasopharynx. Place- 
ment is comparatively simple and 
retention is comfortable for long periods 
of time. Preliminary anesthesia is only 
occasionally required. Direct or indirect 
illumination may be used. 


Shown with the Hollender Pharyngo- 
scope is the Hartmann Extra-Long 
Punch, supplied with circular, oval or tri- 
angular bite. These punches feature the 
built-on basket for retaining punched- 
out tissue. The lumen of the pharyngo- 
scope permits their ready passage. 


HARTMANN PUNCHES, STAINLESS STEEL $28.50 EACH 


ecige f. Pilling and Fon 


3451 WALNUT STREET 
Philadelphia 


A Sranding Invitation: 


rooms. 


PILLING FOR PERFECTION 


When in Philadelphia, visit our new sales- 
Free parking on our private lot 
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‘lerramy ci 


Vew Council-accepted broad-spectrum antibiotic 


Orally effective —well tolerated 


> 1. Terramycin may be highly effective 


even when other antibiotics fail.’ 
Ad 


Terramycin may be well tolerated 
even when other antibiotics are not? 


a 
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CORRECTIVE SURGERY OF NASAL DEVIATIONS 


JOHN MARQUIS CONVERSE, M.D. 
NEW YORK 


the 


N UNDEVIATED conditions the dorsum of the nose hes in 

midsagittal plane of the face (fig. 1). In partial deviations, only 
a portion of the nose is involved. When the entire nose is shifted or 
curved to one side, two portions of the nose veer in opposite directions, 
as in an S-shaped deformity, and the resulting deviation is referred to 
as a generalized one. Examination reveals that slight degrees of devi 
ation are frequently due to septal deflection. 

This paper is based on a study of 221 patients with nasal deviation 
treated in the plastic surgery clinic of the Manhattan Eye, Ear and 
Throat Hospital. The age of the patients varied from & to 43 years; the 
greatest incidence of the condition occurred in the 17 to 25 year age 
group. The patients sought the services of the clinic because of nasal 
obstruction or deformity or, in some cases, both of these conditions 
Nasal obstruction was the most frequent complaint, but no relationship 
could be found between the objective clinical findings and the sub 
jective complaint of difficulty in breathing through the nose. A number 
of patients with pronounced nasal and septal deviation complained 
primarily of deformity and not of nasal obstruction 

Concomitant deformities, such as underdevelopment of the maxilla 
or the mandible with malocclusion of the teeth or retrusion, occur in 


such cases. Strabismus was noted in a few cases 


CLASSIFICATION OF NASAIT DEVIATIONS 


Nasal deviations vary greatly; some rare cases may be part of 
a generalized facial asymmetry (fig. 2). Most deviations, however, 
may be placed into two main classtheations, one based on the cause, 
the other on the anatomic characteristics of the deviation 

A. Etiological Classification._-|, Congenital Deviations: these 
deviations there is no definite history of trauma. This group undoubtedly 


includes cases of unnoticed injury in early life. Familial history of 


From the Plastic Surgery Clinic, Manhattan Eye, Ear and Throat Hospital! 
and the Plastic Surgery Unit, Department of Surgery, New York University 


College of Medicine 
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Patient with generalized facial asymmetry 
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nasal deviation, father, mother or grandparent having had a similar 
deformity, suggests a hereditary transmission of the deformity. This 
fact has been noted particularly of patients with dislocation of the 
anterior portion of the septal cartilage. Congenital abnormalities, such 
as the deviated nose of harelip, are deliberately omitted from this 
classification. 

2. Deviations Acquired in Childhood: Most severe nasal deviations 
in this group result from trauma in childhood. Deviation and deformity 
become more accentuated with growth in the size of the nose. The 
deformity, barely noticeable in childhood, becomes gradually accentuated 
in the adolescent. These developmental changes result in greater ana- 
tomic disturbances than in deviations occurring in the adult; they affect 
lateral and alar cartilages and result in deviations of the tip of the nose. 

3. Deviations Acquired in Adult Life: These deformities are due 
to injury occurring in adolescence or adult life after or near the com- 
pletion of nasal growth. As a rule, the tip of the nose is in the midline 
despite severe deflection of the dorsum. Such traumatic deviations are 
usually caused by displacement of bone or cartilage, injury to the soft 
tissues, skin and muscles overlying the framework or the pull of scar 
tissue on the lining of the nose. 

B, Anatomic Classification.—-A classification of nasal deviations into 
distinct anatomic types is difficult because of their diversity. However, 
it is convenient to divide the nose into upper and lower portions; thus 
partial deviations may be designated according to the affected bony 
or cartilaginous portion of the nose. Such a division is arbitrary because 
both bony and cartilaginous portions of the nose are deviated in many 
cases and require straightening in order to obtain a satisfactory result 

Bony Deviations: These usually show a one-sided hump, generally 
thin ridged and prolonged downward by a cartilaginous portion formed 
by septal and lateral cartilages (fig. 3). Such a hump is particularly 
prominent in congenital deviation and in deviation acquired in child 
hood. Deformities resulting from fractures of the nasal structures are 
varied. Simple deviation of the bony bridge, deviation with a hump 
due to a hypertrophic callus or to overriding of fragments and widening, 
flattening or a saddle deformity may be concomitant factors. The essential 
anatomic feature in such cases is the disproportionate width of the two 
halves of the deviated nose, the narrow side being toward the deviated 
side (fig. 4). Deflections of the cartilaginous structures in bony 
deviation is a common occurrence because of the close association of 
the nasal bones with the lateral and septal cartilages. A deviation of the 
septum, often causing marked obstruction, is frequently seen at the june- 
tion of the septal cartilage with the perpendicular plate of the ethmoid 


hone. This deviation is found on the same side as the deviated bony 
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dorsum. At this level, the septum 1s thickened, and in extreme cases 
the deviated septum contacts the lateral wall of the nose, thus prev enting 
a midline replacement (fig. 5). The springlike action of the septum, 


Fig. 4A, deflected nose of traumatic origi. B, straightening obtained after 


realinement of the structures. The septum was straightened with the technic 
illustrated in figure 13. 


Fig. 5 Posterior septal deviation preventing realinement of the mght lateral 
wall of the nose 


pushing the bony dorsum hack into its deviated position, is noted 


operation 
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Deviations of the Cartilaginous Nose: These are of two general 
types. In the first type, the cartilaginous deviation is part of a general- 
ized deflection; there is a downward prolongation of the one-sided bony 
hump, the cartilaginous portion of the hump being formed by the lateral 
cartilages and the septum (fig. 3). In the second type, dislocation and 
deviation of the anterior portion of the septal cartilage may be accom- 
panied with deviation of the nasal tip (fig. 4). 

I.xtranasal and intranasal digital palpation of the dorsum of the 
nose, irom nasal bones to the tip, reveals the shape and position of the 
superior or dorsal border of the septal cartilage. Finger pressure just 
above the tip of the nose discloses the anterosuperior angle of the septal 
cartilage, which is designated as the septal angle. The dorsal portion of 
the septal cartilage may be displaced to one side or may present a gen- 
eralized C-shaped curvature. The position and shape of the septal angle 
and of the anterior portion of the septum can be determined by palpation, 
placing the tip of the thumb into one vestibule and the tip of the fore- 
linger into the other. It is important to locate the upper borders of the 
alar cartilages, which are seen protruding beneath the skin when the 
nasal tip is gently elevated. The size and shape of both alar and lateral 
cartilages can thus be determined 

Rhinoscopic examination confirms these findings and gives further 
information on the position and shape of the septum. Hypertrophy of 
the middle and inferior turbinate bodies on the side opposite the deviation 
is sometimes noted in decided septal deviation 

Phe lateral cartilages may be asymmetrical, the cartilage on the side 
opposite the deviation being wider or displaced over the midline (fig. 4) 
When the septal angle is situated laterally to its normal position, the 
nasal tip appears soft to the touch and easily depressed. A depression 
is noted just above the tip of the nose (fig. 6). The septal angle may 
protrude beneath one alar cartilage, the protrusion resulting in asym 
metry and broadening of the tip (fig. 7). The anterior septal border, 
protruding in the narial opening to one side of the columella, causes 
widening or distortion of this structure from pressure against the medial 
erux of the alar cartilage. The alar cartilages may follow the deviated 
septal angle, thus resulting in a deflected tip (fig. 4). In traumatic 
deformities, the septum having been crushed or fractured and the mucosa 
torn, absence of tip support causes depression and drooping of the tip 
of the nose (fig. &) 

Chere are many variations in the angulations or curvatures of the 
septal cartilage. Septal deflections in deviated noses fall into two main 
groups, those in the anteroposterior and vertical planes or those which 
combine both of these conditions. The anterior portion of the cartilage 
may he dislocated to one side of the vomer and the upper portion of the 
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viation acquired in childhood with marked nasal obstruction 
{ and protrudes beneath the left alar cartilage. Note 

B. correction obtained after realinement ot the 
nt of the septal cartilage into the midline. C, char 
1), aspect of patient after nasal plastic 
homograft introduced 


Fig. 6.—A, nasal de 
The septal angle is deviates 
depression above the nasal tip 
nasal framework and replaceme 
acteristic profile of the mouth breather 
operation and restoration of the chin contour by a bone 
through the oral vestibular approach 
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cartilage deviated toward the opposite side. The angulation may be such 
that the anterior portion of the septal cartilage lies transversally across 


Fig. 7.—Diagrammatic representation of the position of the septum im patient 
shown in figure 6. The septal angle is protruding beneath the left alar cartilage 
thus deforming the tip 


big. & { traumatic deformity caused by loss of septal support Note 


characteristic depression above the typ, drooping of the tip and retraction of the 
la. A. correction after nasal plastic operation The tip has been raised 


and septal cartilage transplanted over the dorsum 


one vestibule and the free border of the cartilage may protrude into the 


opposite vestibule. thus resulting in obstruction (fig. 9) 
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In this series, the severest angulations usually occurred either at a 
point situated about 2 cm. from the anterior border of the cartilage or 
posteriorly at the junction with the perpendicular plate. It was observed 
that in severe deflection of the anterior portion of the septum, the 


posterior part of the septum was often fairly straight. The reverse con- 


dition was also seen; in many cases a septum with marked posterior 
deflection was found to be straight in its anterior portion 


big. 9.-Bilateral nasal obstruction by deviated septum. The free border of 


the septal cartilage obstructs the leit vestibule; 2 em. farther back the septa! 


cartilage obstructs the right vestibule The septal cartilage lies transversally 
across the floor of the nose 


In traumatic cases deviation of the septum may be complicated by 
thickening and by vomerine spurs. Thickening is due to overlapping of 
fractured cartilaginous fragments, which produces a lamination of the 
cartilage, and to fibrous thickening following hematoma of the septum 
It is important, however, to note that the curvature or angulation of the 


septal cartilage, its dislocation from its vomer bed or a change of shape 
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due to a fracture with overlapping of the fragments may result in a 

decrease in the anteroposterior or vertical dimensions of the septum 
Displacement of fractured or dislocated fragments of the septal frame- 

work exerts a pull on the mucoperichondrial flaps; further change in 


size of the septum is caused by the cicatrization of the torn septal mucosa 
Such characteristic deformities as retraction of the columella and depres- 
sion or flatness of the cartilaginous dorsum above the alar cartilages 
accompany these changes (fig. 8). The anterior end of the septal cartilage 
furnishes support to the medial crura of the alar cartilages, thereby 
maintaining the protrusion of the columella. Loss of the anteroposterior 
dimension of the septum permits retraction of the soft tissues and retru 


Fig. 10.—Variations in the shape of the septal cartilage. (After Schultz, A. H 

Relation of the External Nose to the Bony Nose and Nasal Cartilages in Whites 

and Negroes, dm. J. Phys. Anthropol. 1:329, 1918.) In the upper row are 

lustrated various shapes of septal cartilage in white persons; on the right 

types of noses in which the septal angle is subcutaneous The lower 
septal cartilage observed in the Negr 


represents the various shapes of the 


sion of the columella. Loss of the vertical dimension of the septum causes 
. characteristic depression in the portion of the dorsum between the 


lateral and alar cartilages similar to that observed after removal of septal 
cartilage in this area 
rHE ROLE OF THE SEPTUM 
Correcting septal deflection is the key to the straightening of the 


deviated nose. It is important, therefore. to consider the role of the 


septum in the shaping of the nose 
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\lthough the perpendicular plate of the ethmoid bone plays a rela- 
tively unimportant role in supporting the osseous vault, the area where 
the septal cartilage joins the perpendicular plate of this bone is usually 
thick, constituting a resistant pillar which supports the portion of the 
vault formed by the lower part of the nasal bones and lateral cartilages. 
When a dorsal hump has been removed, the continuity of the vault is 
disrupted and the central septal pillar stabilizes the unsupported 
structures. 

The cartilaginous septum plays a varying role in different types of 
noses. In some noses, particularly the long, thin, straight kind, the 
superior border of the septal cartilage may be distinctly felt along the 
entire dorsum to a point where the septal angle joins the alar cartilages 
The septal angle is immediately subcutaneous in an area located between 
the lateral and alar cartilages (fig. 10). If one attempts to depress the 
nasal tip in such cases, the septal angle prevents further depression. In 
other types, in which there is a considerable development of the alar 
cartilages, the septal angle is rounded and does not support the tip 
(fig. 10) and the tip of the nose may be depressed without resistance 
from the septal angle. 

he lateral cartilages, expansions of the septal cartilage to which they 
are intimately fused in the midline and to the nasal bones, form a resistant 
cartilaginous vault. Septal cartilage may be resected as far up as this 
cartilaginous vault but not from between the lateral cartilages, the con 
tinuity of the vault thereby not being disturbed. When the attachments 
of the lateral cartilages to the nasal bones are not disrupted or the 
mucoperichondrial septal flaps not torn, a generous amount of car 
tilage may be resected without the contour being affected. In many 
noses, however, the cartilaginous vault is incomplete in its lower portion, 
either because of short lateral cartilages or because of their divergence 
from the septum; a weakened triangle thus exists in which contour ts 
maintained by the septal angle, which is joined to the lateral and alar 
cartilages by a thick aponeurotic membrane (fig, 11). The septal cartilage 
in such cases is immediately subcutaneous, Removal of cartilage in this 
area results in flatness or depression above the tip and, in some cases, 
drooping of the tip and retraction of the columella. While in the early 
stages contour may be maintained, depression in this weak triangular 
area may occur later. 

In noses in which changes have occurred as a result of trauma, the 
septum having been fractured or crushed, the external nose is not reliant 
on septal support. On digital palpation the nose is readily depressed, the 
position of the tip being maintained entirely through the elasticity of the 
alar cartilages. Flattening of the nose and widening and drooping of 
the tip are frequent deformities in this type of case. Removal of the 
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entire septal framework will not result in any consequent change mm 


the shape of the nose 


Contraction of mucosal flaps or removal of skeletal support may result 


in depression of the dorsum after high submucous resection of the 


septum 
Contraction occurs in all healing wounds as a result of the maturation 


of collagen. The linear scars of carefully sutured wounds contract 


Wounds with loss of tissue contract mm proportion to tissue loss; the 


contracture deformities of burns are examples of such contraction. When 


septal flaps are torn, cicatrization is accompamied by a greater degree 
of contraction 

Contraction of the healing soft tissues always occurs after the removal 
of the skeletal support of a structure Thus, if an appreciable portion 
of the mandible ts resected, the overlying soft tssues are retracted 


Septa/ 


triar gle 
angle 


Fig. 11 Anatomy of the weak triangle of the nose {. dissection showing 


and muscular layer are raised, The 


structures after the skin subcutaneous tissuc 
the 


aponeurosis covers the triangle between the alar and lateral cartilages, overt 


septal angle. B, septal ingle exposed alter removal of the aponeurosts 


inward toward the oral cavity unless the continuity of the mandible ts 
There is little reason to suppose that 


Ilv essential for maintaining the contour 


reestablished by bone grafting 
the septal framework ts not equa 
of the dorsum of the nose In corrective procedures on the septum 


therefore, undue trauma to the soft tissues should be avoided and the 


septal tram work should be prese rved or restored whenever possible 


Phe continuity of the vault formed by the nasal bones and the lateral 


cartilages is disrupted after the removal of an osteocartilaginous hump 


In most of the cases in this series, because resection of a nasal hump was 


required in correcting nasal deviation, reliance on the cartilaginous vault 


formed by the lateral cartilages could not be counted on 


Phe usual operation tor submucous resection ‘of the septum provides 


, bridge of cartilage ante riorly and along the dorsum Unfortunately, it 
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many nasal deviations, the remaining cartilage is deflected. As a result, 
deviation of the external nose and obstruction to nasal air currents 
persist. Additional surgical procedures are required, therefore, to correct 
septal deviation when it is associated with deflection of the external nose 


OPERATIVE TECHNIC IN NASAL DEVIATION 


The literature in recent years includes a large number of articles 
concerned with methods of correcting septal deviation by means other 
than the typical submucous resection operation. The contributions of 
Metzenbaum,' Safian,” Peer,’ and Fomon and associates * have influenced 
the trend of thought on this subject. The methods advocated may be 
divided into two kinds, conservative and radical. The conservative 
methods favor straightening the septum by means of incisions, partial 
resection and repositioning of the septum. The more radical methods 
favor complete removal of the septal framework, with subsequent replace 
ment of cartilage, as one or separate pieces, between the mucoperichon 
drial flaps. 

The methods I used for the 221 patients treated by me or under my 
supervision reveal that no one method is applicable in every case. One 
cannot compare a relatively simple operation on an unscarred septum 
with the difficult operation on the thickened septum with adherent flaps 
of traumatic deformities. The technic used in the first type of case ts not 
upplicable in the second. 

In malunited fractures of the nasal bones, realinement of the struc 
tures may be achieved by osteotomy and straightening of the bones 
In deviations of the lower part of the nose due to dislocation or deviation 
f the septal cartilage, replacement of the cartilage in the midline may 
correct the deviation. No further corrective operative treatment for the 
nasal framework may be required in these partial deviations 

In most of the cases in this series generalized deviation was presented 
beth bony and cartilaginous structures being deflected, with associated 
nasal deformities, such as a nasal hump, depression of the dorsum above 
the tip or retrusion of the columella, Ina few cases the deviation was 
associated with flattening of the entire nasal pyramid. Should such 
deformities be corrected in stages?’ In a first operation, for example, the 


1. Metzenbaum, M Replacement of the Lower End of the Dislocated Septal 


Cartilage Versus Submucous Resection of the Dislocated End of the Septal 
Cartilage, Arch. Otolaryng. 9: 282 (March) 1929 

2. Safian, J Corrective Rhinoplastic Surgery, New York, Paul B. Hoeber 
1935 

3. Peer, L. A.: An Operation to Replace Lateral Displacement of the Lower 
Border of the Septal Cartilage, Arch. Otolaryng. 25: 475 (April) 1937 

4. Fomon, S.; Gilbert, J. G.; Silver, A. G., and Syracuse, V. R Plastic 
Repair of the Obstructing Nasal Septum, Arch. Otolaryng. 47:7 (Jan.) 1948 
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septum is straightened, and in a second operation the external nasal 
deformity is corrected. It may be argued that by performing the sub- 
mucous resection in a preliminary stage, one allows all the retraction 
of the soft tissues of the septum to occur before operation on the external 
nose. The fact is that it is not possible to straighten and modify the shape 
of the nose, resect a hump and mobilize the septum all in one stage. The 
main Objection to such two stage procedures is that the scar tissue left 
by the first operation may render the completion of the work in the 
second stage more difficult. Furthermore, the septum cannot be ade 
quately straightened if the nose ts markedly ‘deviated. The two stage 
procedure is found to complicate treatment when a preliminary sub 
mucous resection is done. If in the second stage excision of a hump ts 
required, the remaining bridge of septal cartilage ts removed, the removal 
leaving the dorsum with no support. In this series corrective procedures 
were required, in most cases, not only on the septum and the bony bridge 
but also on the lateral and alar cartilages. Experience indicates that these 
procedures can be performed more satisfactorily in the initial operation 

Phe best results were obtained by a combined operation in which all 
of the structures of the nose, including the septum, were alined. Excep 
tions to this rule are minor deviations affecting only the lower part of the 
nose; in such cases a septal procedure alone is undertaken. In some 
complicated deviations it was necessary to perform a secondary operation 
on the septum to correct remaining obstruction. It is often possible to 
perform a preliminary posterior submucous resection by removing an 
obstructive perpendicular plate of the ethmoid bone and the posterior 
portion of the quadrangular cartilage and vomer. These structures are 
approached by a posterior incision, leaving the major portion of the septal 
cartilage intact. Following correction of the posterior septal deviation, 
4 combined straightening operation may be undertaken on the entire 
external nose and the septal cartilage. A two stage procedure, with pre 
liminary submucous resection, was performed in flattened and deviated 
noses of traumatic origin in which septal support had already been lost 

Phe essential steps to be taken in correcting a nasal deviation are as 
follows: (1) straightening the displaced bony framework; (2) realining 
the deformed resilient cartilages by modifying their shape and position, 
and (3) eliminating the pull of shortened skin, nasal musculature or 
mucosa 

Phe realined bones and cartilages must maintain their position 
Reliance should not be placed on traction sutures and splints to maintain 
the corrected position artificially failure usually follows such attempts 
hecause of the persistent resiliency of cartilage, which springs back into 
the deviated position, One should locate and eliminate underlying causes 
for the persistence of deviation, stich as a remaining deflected portion 01 
the septum (the usual cause ), disproportion between the structures or 


retraction of deficient soft tissues by scar tissue 
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From the standpoint of corrective surgery, one may distinguish four 
usual groups of nasal deviations, each one requiring specific corrective 
procedures; (1) malunited fractures of the nasal bones, (2) deviations 
of the cartilaginous nose, (3) complete deviation requiring modifica- 
tion of the profile line and (4) complete deviation not requiring modi 
heation of the profile line. The secondary deformities seen in the various 
types of deviation require corrective measures. Special consideration 
must be given to the flattened deviated nose and to the problem of nasal 


deviation in children. 


DEVIATIONS 


CORRECTIVE 


FOR 


PARTIAI 


SURGERY 
Malunited Fractures of the Nasal Bones.-The technic for realining 
the bony structures of the nose is as follows: An incision is made along 
the lower border of the right lateral cartilage ; the overlying soft tissues 
are raised, and the periosteum is raised with an elevator. A similar pro 
cedure is repeated on the opposite side. In this manner the overlying 
musculature is raised from the bones. Shortened muscles on the deviated 
side help to pull the bony structures into a deviated position. The attach 
ment of the lateral cartilage to the septum is then cut through on each 
side. If the septum is deviated and requires correction, the flaps are 
raised and the attachments of the lateral cartilages are severed from 
hetween the flaps. Osteotomy of the base of the lateral walls of the nasal 
pyramid is performed on each side in the manner described later (fig. 24) 
It is occasionally necessary, in malunited fractures with pronounced 
overriding of the bones, actually to comminute the bones in order to 
obtain adequate straightening. A straight guarded osteotome is then 
placed along the right side of the septum, pressed to the edge of the nasal 
hone and into the bone as far as the root of the nose with the aid of a 
mallet. The lateral wall is then out-fractured.’ The same procedure is 
done on the left side. The bones are then manipulated with the fingers 
into a straightened position. An essential precaution in such cases is to 
resect the deviated portion of the septum which may press against the 
lateral wall and prevent the return of the bony bridge to the midline. 
thus pushing it back into its deviated position by its springlike action 
(tig. 5). The reduced position is maintained by an external splint 
Narrowing by excision of a strip of bone with a special rongeur forceps 
may be necessary when marked widening of the bony bridge has occurred 
tig. 19G). In a partly consolidated fracture it is possible to perform 
a corrective operation of the entire nose with the technic described later 


for the treatment of complete deviation (fig. 12). 


5. Aufricht, G \ Few Hints and Surgical Details in Rhinoplasty, Laryng 
ne $3: 317 (May) 1943 
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Dewnations of the Cartidaginous Vase Most of these cases, it will be 
recalled, fall into the group of complete deviations because the car 


tilaginous deflection is only part of the generalized nasal deviation. The 


most typical partial deviation affecting the cartilaginous nose is the dis 


location of the septal cartilage from the vomerine groove, the anterior 
border of the cartilage protruding in one vestibule, \ simple method 1s 
to incise the anterior border of the septal cartilage and to raise the 
mucoperichondrium from the septal cartilage on the side opposite the 
deviation. The mucoperichondrium on the deviated side ts left undis 


turbed, \ strip of cartilage is resected at the site of the angulation of the 


Fig. 12.—-Corrective surgery of a malunited nasal fracture 1, aspect of 


three weeks after nasal fracture, unreduced RR. atter nasal plastic operation 


realinement of the structures 


cartilage. Incisions are then made through the cartilage along its superior 
border and along the vomer, thus completely freeing a flap of cartilage 
and mucosa and permitting its replacement in the midline (fig. 13) 
Removal of vomerine spurs or mobilization of the vomer by cutting Its 
attachment to the floor of the nose may also be required. This procedure 
has been named the “swinging-door” operation 

\n additional point in technic is to raise the mucoperichondrial flap 

he side opposite the deviation. Healing of the flap will tend to pull 


the cartilage over, thus counteracting its tendency to resume its deviated 
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position. It is advisable to raise the mucoperichondrium from the vomer 
on both sides and even to extend the mucosal elevation to the floor of the 
vestibule in order to obtain enough slack of the mucosal flaps. One may 
vecasionally find that the mucosa, on the side where it has been lett 
attached, is too short to permit replacement of the cartilage in the midline 
Raising the mucoperichondrium from the vomer and from the floor of 


the nose and then incising the lining at the lateral portion of the nasal 


kig. 13 [he swinging-door opera detlected nose showr 
in figure 4; (6) a strip of cartilage resected at the s f the angulation and the 
necessitv for resecting excess widtl 


tron: (a rawing ot the 


freed cartilage swung into the midline; (« of 


the lateral cartilage on the side opposite the deviatior 


vestibule permits an advancement ot the lining toward the septum 


(ng 4) 
If there is any tendency for the septal cartilage to resume its dislocated 


position, and if the cartilage presents a curve rather than a simple angu 


lation, a preferable procedure is to raise the mucoperichondrium over 
hoth sides, sever the attachments of the lateral cartilages from betwee 
the flaps and remove the deflected cartilage entirely, replacing it in the 
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correct position between the flaps after straightening The curved 
cartilage is straightened by thinning it, by excision of a segment irom its 
center or by cutting through it ; it may be necessary to divide it into two 
or three pieces. The cartilage may be replaced in a reversed position, its 
anterior border becoming its posterior border. Suturing of the incision 
lines is done with 00000 plain surgical gut, and the cartilage is splinted 


with packing in the vestibule * maintained for three or four days 
Finally, when the anterior portion of the septal cartilage ts markedly 
curved or bent to one side, it 1s exe ised entirely and transplanted into the 


columella (fig. 15). The septal cartilage ts cut into strips or fragments 
and introduced into the columella through an incision made along the 
anterior border of the medial crus of the left alar cartilage.“” The trans 
plants are plac ed in front of the medial crura and the nasal spine (fg 15) 
Retrusion of the columella is thus corrected and further retraction pre 
vented. The correction of frequently associated deformities, such as 


protrusion ot the medial crux of the alar cartilage on the side of the 


Fig. 14.~—-Method for releasing tension on the mucoperk hondrial flap 2) method 


of raising flap from the floor of the nose; (b) the pull of the mucoperichondrial fap 
released after the septum has resumed its midline position, \ free, full thickness 
graft of nasal mucosa or vestibular skin is placed over the raw area and 
immobhzed by packing 


dislocation and, a less trequent deformity, deviation of the nasal tip itself, 


is discussed later 


CORRECTIVE SURGERY FOR COMPLETE DEVIATION REQUIRING 


MODIFICATION OF THE PROFILE 
Resection of a dorsal hump and shortening of the nose are procedures 
required in most cases i combination with straightening of the bones 
and the cartilages. Because a portion of the septum is resected with the 


hump, resection of septal cartilage should not be undertaken until after 


The packing used consists of narrow, fine-me shed gauze impregnated with 

a mixture of 50 per cent petrolatum and SO per cent parafhn tefore use, the 
packing, stered in a test tube, ts warmed in water to soften the parath: 

ba. Becker, | in Rhinoplastic Procedures, Ann. Otol! Rhin. & 
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Fig. 15.—Technic for placing of a columellar implant, the anterior approach 
a) retracted columella; (b) incision along the anterior border of the left 
medial crux: (c) skin raised in front of the medial crura (undermining extends 
down over the nasal spine); (d) position of transplant in front of the medial crux 
and nasal spine: (¢) shaped implant with guide suture; (f) placing the implant ; 
(qg) implant in position; (4) normal protrusion of columella restored 
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the dorsal hump in order to retain septal support The usual 
procedure in this ¢ linic has been to expose the nasal framework in a first 


stage ; to modify the contour of the dorsum by resecting the hump and 


septum, and to shorten the nose by 


resection ol 


trimming the superior horder of the 


excising a triangular-shaped piece trom the anterior portion ol the septal 


cartilage, in a second stage Straightening of the septum Is performed 


next. The operation is comple ted by osteotomy of the lateral nasal walls 


and reshaping ot the lateral and alar cartilages l'nnecessary movement 


of the bony structures ts avoided if the operative procedures on the 


septum are performed previous to osteotomy ot the lateral walls of the 
nose. The corrective procedures on the external nose are standard 
Septal procedures vars greatly m accordance with the type ol septal 
deformity. The criterion tor success Is the realinement of the nasal struc 
r that there is no tendency toward a recurrence 


tures in such @ tmianne 


nasal deviatiot 


of the 


t 
/ vas > / 


f the techn corrective surgery of the nos¢ 


r sedatiot Nasa ‘ ire spraved with 4 per cent cocame solution as 
the patient ent the at cal anesthesia of the nasocilary nerve 
ul enopalatine gang htained with applicators dipped in 10 per cent 

Caine lution vith epinephrine hydrochloride solution (1: 1,000) In 
cast t nusually ses leflections of the septam, block ane sthesia of the 
sphe vlatine gangi through the greater palatine foramen ts of particular value 
General mtratrac i] anesthesia idmimistered to children. One per cent procaine 

ydrochloride solute sith epinephrine hydr whloride solution U. S. P. 1: 30,000 


which is divided 


yperatiot 


of the mose 1s retracted 
nesthett made at the lower border the lateral! 


‘ 
vara ver the lateral cartilage ind masa 
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isa ist gery tage 1 a) 
rig. nd inhltrat carrie 
itr het we the ular and itera: carta ine rau 
cedh 
at the dorsum at the leve 
‘ t i t 
itera cal Aue 
J ofiltratior the membranous sepotun to Thiseal 
: Rarhiturates and opiates are administered 
is used for mhltrat ‘ 
into five stages 
and the first injectior 
cartilagt The needle ws mtroduce 


needle is withdrawn, and 
unction between lateral cartilage and septum, the 
membranau at the nasal spine 
Further infiltratvon beneath tl is indicated 
surgery is contemplated An myection ven) mg the lateral 

Opposite side 
The right ala of the nose is agam retracted an u made along the 
medial portion of the lateral cartilage between 1 rder and the upper 
bordet i the alar cartilage (fig. | j ph uible-edged knife ws ther 


passed upward over vw | artils : F lower edge of the nasal 


bones (fig, 17 and at is introduced 


to free the periosteum (figs. 17 1) ilar procedure is repeated 


site side. When a 1 to be removed, the periosteum 1s lett 


he nasal bones i order : t xcised with the hum Ome thus 


eral 


attachment of 
{ cartilage tr 
Resection of 


stibular incision 
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rrective irgeryv of t stave continued ia) retract 
t ment ala. exposing the wer t the iteral carthiage the 
wer border of the lateral cartilage { raising tissues over the lat tilage i Eee ean 
incising periosteum at the lower border of nasal bone 
avoids leaving a large amount of periosteum, which would pile up and cause 
\ rved button-end knife is mserted under the periosteum on the right side 
il brought downward along the dorsum of the nose and upper border of the Meee ok 
septum until the knife appears through the incision in the left vestibule (fig. 15 Gates) |) 
the s then passed downwat! is lar as the septal angi At thi 
point the as tant places a fine hook n f the colume 4. engaging the 
termor border the medial crux and tensing the membranou septun Thi 
button knife is turned at a right angle, close to the anterior margim of the ptal a) "igs 
cartilage, and t the membranous septum ts severed (fig. 18 and / 
rhe latter is nly af the nose be shortened by excisior 
triangular pu m the anterior septun 
STAGE 2 vasal Hump \ nasal saw is introduced throug 
the right the sawing of the hump is initiated at the desired 


‘Medias 
crux 
(stage | continued} (a) elevator places 
) elevator raising the periosteum over 


por ket 


septum 


Fig. 18.—Corrective surgery of the nose 
through incision made in the 
the bridge of the (c) eurved buttor 
d carried down toward the tip of the nose 
button knife br ht out through the incision line in the 
button knife; (f) button knife 
anterosuperior angle of the septurn An incision is made 
cartilage while the columella is drawn torwar 


perposteum;, 
1 knife placed im the superiosteal 


along the superior border ot the 
opposite vestibule 

rotated 90 degrees 
ng the 


an 


line of incision made by the 
on reaching the 
anterior border 


vith hooks 


stave 2 a) 
sawing ct mpleted 

attachments of the hump 

hump with forceps ¢) as § the dorsum after resection of the nasal 

f) remaining attachments of the lateral cartilages to the septun severed 

| i special torceps 


ta wedge 


resection nasal 
button knife severing reman id) removal of the 
hone of the nose wit! 
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level (fig. 194 In the deviated nose the hump is removed in a heveled mannet 


thus equalizing both lateral walls (fg. 20) I technic has proved adequate and 
precludes the more complicated procedure ot resecting a bony triangle from: the 
vider side. as is usually advocated. A saw is introduced through the left vestibular 
incision to complete the sectioning alter the hump has been cut through on the 
right side (fig. 198). The remaimmng attachments of the hump to the septum and 
lateral cartilages are severed with the button knife (fig. 190). The resected nasal 
hump is removed (fig. 19) and E), and the attachments of the lateral cartilages are 
divided (fig. 19 FF) \ wedge of bone from the root of the nose above the area ot 
the resected hump is removed on each side with a special angulated nasal root 
forceps under direct observation with the rhinoscope, which serves as an illuminated 
retractor (fig. 19G) 

The superior border of the septum 1s trimmed in order to complete the 


modification of the profile line. The nose 1s shortened by excision of a triangular 


Method ot oblique 1 Wal nalizing t lateral 


fa chagram « t sed yp nove issue resected 


side, Diagrams >, « I 1 0 hy walls of the deviated 
are equalized by oblique 


Osteotomy of the Later 
the bridge of the nose is narrowed 
The base of the right ala is retrac mutward, and the 
with a blunt instrument it Intion is injected ind the pirifors 
is located with a blunt mstrument ocaine solution is myected around the pirtter 
aperture with a tine hy pode rink needle (fig. 22 4 \ 24 gare Pinch (5.08 em 
needle is passed upward beneath the periosteum to a port immediately anterto 


to the inner canthus of the eve (fig. 228 The anesthetic is injected as 
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base of the lat 


needic is withdrawn filtrating 


s made through the periosteum at the edge of the 

and an elevator is passed along the base ot 
eriosteal tunnel (fig. 22) The elevator 1s 
euide is placed in the incision line along 
The tip of the saw guide contacts the 


The saw 


into the groove of the gurde 


tunnel and rotated slightly, the teeth being directed toward t 


is pushed upward along the base ot the | 

rest and the medial canthal ligament (fig. 22 ©) I 
through the skin, and the lateral wall 1s cut throug 
the bone 1s sectioned, 
curet (fig, 22 H) 


with use of the left-angled saw 


incision and passed to the edge of the bony ledge 
hone 1 penetrated (fig 23 A) Lateral pressure ts 
to out-fracture the lateral wall (hg. 23.8 \ 
the opposite side The bones are then manipuli 


midline. and the bridge of the nose 1s thus nart 
\ relatively simpler method of osteotomy 
} al 4 


wast 


in \ fine osteotome sectioris the 
tion of the nasal bones (fig. 24) 


6b. Mosher, H. P The Direct Method ot 
the Nasal Bones, Laryngoscope 16:28, 1906 


the margin of the 


he lateral nasal 


1 the line of osteotomy ts swept 


The same procedure ts carried out to sectio 


ral nasal wall \ small meister 


piritorn 


the lateral w 


withdraw? und a loseph saw 


mriorm aperture 


bone the saw teeth are hirected 


1s passed mito the subperiosteal 


the bone, and the saw 


in front of the lacrimal! 


he saw is controlled by palpatior 


h to the inner periosteum, Alte: 


of bone dust with a fine 


+} 
thre 


at the reot of the nose, and 


then exerted with the mstrument 


similar procedure is repea 


fingers toward the 


wed (tig. 
that first advocated by Mosher 
© lateral wall and the upper por 


Correcting Lateral Detormity ot 
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5 
laced at root of the nose ready to out-tracture the latera all: ressure exerter 4 
wit steotome to out-tracture the itera stron and m-tracture | 
of lateral wall to nar the bridge 
After sectioning, the lateral wall ot the se is fractured, first twa 
thet ra \ curved teotome is introduced through the 
th 
j 


cartilage 


removed 


operation is completed by 

cartilages 

the nose ts bemg shortened 


alar cartilage. 


of each 
lining vestibular 


tissut 


first method the 


is separated from the 


overlying 
In the second method at 


ine 
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srack 4.—Surgery of the Nasal Cartilages Phe 
neadifying the tip of the nos Phe approach to the 3 
the extent of the corrective measures required. Wher 
. 
t is necessary to excise a portion of the upper part 
f two approaches may be utilized. In the 
s freed from the alar cartilage, the ZZ mae 
ind a section cartilage is then 6 
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natt labial fold parallel to the told. ( (isteotome 1s 
then rotated. a secti the er urt of the lateral wa done ( Sector 
| ntinued upward. (d) One fine silk suture i 
| 1 ft t 1 rl In rtain cases it may he necessary to sever a 
thre er att ent ate ra 4 he ate me is plac 1 tra verse 
kin told 
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CORRECT 


ft nose (stage 4); method for resection of a 


fig. 25.—Corrective surgery of the 
portion of the alar cartilage 1) The vestibular skin is raised from the under sur 
face of the alar cartilage freed from the overlying sott 
\ strip of alar cartilage 1s resecter ts upper third, (d) The 


(bh) The alar cartilage 1s 
1 from 1 


tissues 
area of alar cartilage 18 resected 


VA 


the me (stage 4 method for resection of a 
by An incision is made through the vestibular 
jlanned. (c) The alar 

he alar 


Corrective surgery o! 


i the alar cartilage. (a and 
and alar cartilage at the level at which resection 1s | 
is freed from the vestibular skin and the overlying tissues. (d) | 


cartilage 
n 


irtilage is exposed previous to excis) 


e 

wrective surgery of %h ‘ (stage 4): method for resection 
r cartilage. (a) An mersion ts made along the margin of the alar 
Phe vestibular skin ts raised from the undet surface of the cartilage 
the overlying soit (d) Complete 
¢ and f) Segments ot 


cartilage is freed trom tissues 
alar cartilage is obtained alar cartilage are 
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Fig. 28.—Corrective surgery of the nose (stage 4): (a) suture of 
branous septum to the septal flaps; (/) trimming the lateral cartilages 


the mem 


| 
i} VGol } 
ws i/ 4 
mecishon made through the vestibular skin and the alar cartilage, and the tit 
it wtilave situated above the line of incision is excised; this incision line 
iv be curved torward ¢ ermit a resect i cartilage from its medial portior 
thereby narrowing the ty tye. 2 : 
When wider exposure of the alar urtilawe is desired, an incision is made along 
the free border of the alar cartilage fig. 27 4 [he alar cartilage ts then dissecter 
from the overlying tissue and from the vestibular skin (fig. 27 / and the 
required amount of cartilage ts excised (he. 27 k and / 
ay 
TAC Solinting the Nose After t necessary surgical procedures ave 
bee completed, twe« tur of irgical gut are placed on ea tle 
x \ 
} 
| \ 
| Me \ 
> 
\ 
- 
> [dental compound 4 
/ 
transverse adhesive st 1 tor /) a piece of lint iced overt © nose; 
at ed t ti" iadental « 1) nd (the tim assures 
istribution of pre rr r the ‘ mobilization of the splint with 
jua ribut 
at hye 
| closing tl it n line t eptun fig. 28 It ally 
t later rt t moletiot i the 
7 necessary to trim the r ef itera i wes at 
operation fig. 2S/ Nasa ghtiv apphed ea \ ile 
; Sulintine of the nose i ‘stated by adhesive stt and completed by the applica 
pir t 
tion of a molded nasal splint, he vith ache tape (fig. 29 
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inic of Straightening the Septum It has been observed that the 
external nose tends to straighten when the nasal framework ts freed from 
the deflected septum by the transfixion procedure [his spontaneous 


straightening of the external nose freed from the septum indicates that 


the septum ts the main cause of the deviation It has also been observed 


that the septal cartilage will straighten partially as a result of being freed 
from the contractile forces exerted by the soft tissues. Thus, when the 
mucoperichondrium 1s raised on each side and the septal cartilage freed 
from the attachments of the lateral cartilages, the septal cartilage is seen 
to assume a straighter position. Even a classic submucous resection will 
produce an appreciable amount of straightening of the external nose im 


some Cases 


big. 30 Method of straightening the remaiming dorsal portion ot the septal 


cartilave by vertical meisions 


In all septal Operations 1t ts essential to raise the mucoperichondrial 
flaps with the greatest care in order to avoid tearing, which may lead to 
scar contracture and deformity 

Submucous resection of the septum, leaving an anterior and superior 
buttress. may or may not bring about reliet trom respiratory obstruction 
\ degree of straightening of the remaming portions ot the septum ts 
achieved, but these portions may require further correction 

Incision in the remaining cartilage and excision of strips ot cartilage 


ire the simplest procedures * (hig + The remainder of the septal 
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cartilage 1s posed the mucoperi hondrium is raised as tat 
dorsum, the septal and the anterior border of the cartilage 
i number « heen made, the cartilage is straightened 
mamtamed Dy rhe: packit gy (fig SO) \ dorsal strip O5 cm 
width was found adequate to maimtam the dorsal contour and could 
further straightened by a tew vertical metions 
Phe swinging-door operation ts to the procedure previous 
desertbed + w correction of dislocated anterior portion of th 


loss sept 


big set tra t te im 


ipport 
pared with sep guide sutures of OOOO 
| Spal septal nsplant held im pest 


treo 


surgical 


by the 


septum. This operation ts applicable m deviations with angulation of the 
septum and deflection to one side (tig. 4) Phis type of deviation 1s seen 
in congenital conditions and in those acquired in childhood. Aside from 
and the mucosa is unscarred 


the angulation, the septal parts are straight 
exposed by reflecting back the mucosal flap, t 


its connections to the perpendicular plate of the ethmoid 
(fig. 13) and is cut along its attachment 


he septal eartilage 1s 


separated from 
hy excision of a strip of cartilage 


Its siy or or dorsal margin and its antertor margin have 


yore 
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24. nasal deviation acquired in infancy, Note that the tip is in the 
RB. correction obtained by realinemest of the structure and straightenmig 
figure 30. C, profile view hetore 


Fig. 3 


the septum with the techris illustrated 


corrective surgery 1), profile view after corrective surgery Note protrusion ot 


1 by cartilage implant, as shown m figure 


olumetla obta 
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heen treed by this transfixion incision. The lateral cartilages have beet 
severed at their junction to the septal cartilage When resection of the 
vomer is not required, the cartilage is replaced on the vomer after the 
yvomer is trimmed of spurs. When the vomer and the perpendicular plate 
of the ethmoid bone are resected, one may note a tendency tor the 


cartilage to sink. Careful resetting of the cartilage, after both vestibules 


and anterior portions of the nasal fossae have been packed with petro 
latum gauze strips, will usually prevent this downward displacement 


In case of doubt, the cartilage may be held by sutures, either a vertical 


mattress suture passed through the skin of the bridge of the nose or a 
horizontal suattress suture holding the lateral cartilages and the septal 
cartilages together. The healing process, causing contraction of the 
mucosal flap, counteracts the tendency tor the cartilage to resume its 
deflected position when the mucoperichondrium ts raised on the side 
opposite the septal deflection 

otal resection and transplantation of the septal cartilage are per 
formed after the mucoperichondrium is raised from both sides of the 
septum and the framework exposed. The entire septal cartilage is then 
resected with a swivel knife or with angulated scalpels in one piece or mn 
as large pieces as possible in order to obtain suitable pieces for trans 
plantation. Multiple pieces of septal cartilage replaced between the flaps 
have not been found to be of any particular advantage There is a 
tendency for these pieces to turn during the process of healing and thus 
become obstructive. It is important, however, to restore the cartilagious 
dome between the lateral cartilages and to restore the septal angle 
3). When all operative procedures on the nose are completed, the 


(hig 
packed with gauze strips and straight pieces of cartilage 


nasal cavities are 
are placed between the flaps. A dorsal support ts essential, especialiy after 


resection of a hump. A large anterior implant will support the columella 


otherwise a columellar implant may be necessary The technic for this 


implantation ts deseribed later (fig. 15) 


Se] tal cartilage ts treque nth, transplanted over the dorsum to provide 


support or to correct minor defects in a manner similar to that used for 


, saddle deformity of the nose, An imetsion is made along the free margn 
of the left: alar cartilage With a Stevens scissors a4 pocket is made 


extending from over the alar « irtilages along the dorsum, into which the 


septal transplant ts placed with the aid of guide sutures (figs. 31, 33. 34) 


Phe placing of such an unplant ts done as the last procedure, after 


the nasal vestibules are packed The guide sutures are removed, and 
immobilization of the transplant 1s o tained by splinting (fig. 29) 
Care should be exerted when the eperator combines a corrective nasal 


Fin which a hump its removed (not only a portion ot eacl 


1] but also of eacl lateral cartilage and all the nasal trae work 


it} wh radical procedures ot the septum Phe dorsal support 
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Fig, 33.—A4, traumatic nasal protrusion of the 
heneath the meht alar cartilage, causing a! 
hy realinement of the structures The mmm! was ed 3] 
rtilage were transplanted ommr the dorsum, as illustrated 
profile view of the nose si ing retract! it 
urgery and use of columellar cartilag Is 
: 1" 
figure 
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ous vault is lost; the completely detached mucosal flaps 
septal bone and cartilage are extensively removed no 
structure remains. The following precautions may 


hye 


ral cartilages may be sutured together and to the septal 
transplant 
2 Collay se of t 


he mucosal flaps is prevented by avoiding cutting 
through the remaining attachments of the lateral cartilages 


of the septal mucosa to 


The reflection 
the inner surface of the lateral cartilage 1s thus 
rved 


he Mose, traumatn 


straightening 


intat 


tis Na narrow 
celicate 


} solt tissues 


retractors speculum, The amount of scar tissue 
tearing thre ips and 


NEcessa&ls 


in order to assure 
cartilage implants and con 


+} arity 
the cartilay! 
collapse, and 
single support 
tak et 
big. J4 Soshaped deviation of ong). 
tained by dinement, tota ction of the septal cartilage and transplan 
eptal procedures should be to the septal cartikage 
‘oroval of the omer should he avoided: the omer mav be molbithzed 
ecto. 
\ 
use smal 
rination sl! 
ire in EXCESS nucosa should be lett. it | ture the 
fans accurately to the edges of the membran 
ari rv healme dt ivord exposure of 


traction by scar formation, These precautions will diminish the amount 
4 scar contraction which occurs during the healing ot the flaps 
of the lateral cartilages are not se vered 


The remaining attachments 
In this manner 


when transplantation of the septal cartilages 1s planned, 
the septal mucosa with the lining of the lateral cartilage 


The mucoperichon 


the continuity ot 


preserved and the septal flaps remain attached 
exposed when the flaps 


Is 


drium on each side is elevated and the cartilage 


ire reflected with retractors 


Angulatead 
scrssors 
Straight 
gvar dea 


osteotome 


approach ateral cartilages and nasal bones 
wondral flaps are raised the lateral 


cartilage 1% 
gulated scissors. (bh) The septal attach 
‘ severed with the knite (c) A straight 

tal cartilage and the raised muco 
I plitting the bony dorsun 


bag. 35.—Submuecous 
\fter the septal mucopern 
evered from its septal attachment wit 
nent of the lateral cartilage may al 
ruarded osteotome, placed bets 1 sep 
erichondrial flap, engages the 


otal resection and transplantation of the septum ts the only pre 
straig] ng of certain deviations affecting 


edure which permits the 
his method ts not to be used 


he sept 


nas 


the superior border ot t 
riminately, particularly in conjunction with a plastic Operation to the 
disorganization of the 


framework, because it results in considerable 
structures | have abandoned the procedure which consists ¢ 
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the 
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placing 


iiong the dorsum © 


ler of the septum, this portion 


replaced in the course oft an 
na small number of the ec: i this series in which trauma was 
of deviation, the only te 1) hod of treatment consisted ot t 


Tesection 


f the septum and the provision of dorsal suppo 
y the means of bone grafting 


Lechnic of Stratghtenu the Nasal Cartilages \iter the nasal 
structures have been replaced in the midline, one lateral cartilage, appear 
ing too wide and overlapping 


; may require trimming (fig. 13) 
the tip of the nose is midline the alar cartilages 
require only shortening, b i a portion of cartilage tron 

usual corrective rhinoplast 


upper border of th 


7 the septal cartilage between the Haps and bringing tts anterior border 
the lo eration procedure elit mates the mx 
oft the membranot eptu In} Nasal respuratior lf the colume Ted es 
support, implantation of cartilage ts done in the manner ilustrated i 
Boure 15 
If one wishes to preserve the fine ridge ti—_———ii the nos 
he 
cal tal 
rt 
t 
harrowing ot the tip may also be necessary 
Restoration of the timetry of the altar ¢ riilages is necessary whet 
i the tip of the nose deviated. Wide exposure ot the alar cartilages 1s 
ndicated: exeision of a strip of cartilage from the broader cartilage 
7 restores the symmetr 
> 
PR IL} IN 
he thasal copmaittot ¢ ite trey nme 
pet nel lower portiot it cl the profile line \ modihed 
rrective procedur ed After the bor framework is uncovered. th 
‘ il | Ma il 
rein of the septal cartilage, tall nthe lett side \iucoperichondrial 
t ife ed trot ti el re ‘ \ vie! 
‘ ire retracte j ‘ ca ve ~ t et 
the hen the 1 1] ead ts under urtace the 
f 35 straighten the septal cartilage is then undertaken with 
one of the procedures previou escribed. Lateral osteoton of the 
bot valls is performed i Straight steotome is then placed between 
the septal flaps against the lower border of the nasal bone ind the bon, 
hridge is separated im_ the midline by mallet blows. QOut-ftracturing 1s 
1} 
“ done ind the lateral wa ire realined 


CORRES FOR SFCONDARY 


» correct 
ma pre sseq ala 


lorsum can be corrected by transplantn y sept il cartilage 


ilaginous 
to the side he dorsum, Whuile the actual curvature is not corrected, 


a camouflage of the deformity is achieved ; the nose appears straight 


Protrusion of the Medial Crux of the Alar Cartilage t 


the Colwmella This deformity, which occurs frequently, accompanies 
the dislocated anterior portion of the septum Exeision of the cartilage 
usually improves the condition 


Retraction of the Colwmella.—Cwing to absence ot support because 


of septal deviation, retraction ot the columella frequently follows resec 


tion of the nasal spine or marked tearing of the septal flaps. The pro 


trusion of the columella may be restored by implants of septal cartilage 
placed in the columella through the anterior approach (figs. 15, 32, 33) 
The vomer occasionally protrudes to one side ot the columella. The 


protruding portion must be resected mm such cases 
Underdeve loprhent of the mandible, which 


accompanied by malocclusion of the teeth, 1s a concomitant 
treatment 


mtour has sbtained by chin 


im cases ol nasal deviation (Irthodon 


Improvement of the 
autogratts 


Phese 


heen introduced th vh the al vestibular route” and 


g of the dece rticated 


reserved by retrige 


tacial contour f>) 
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the Septal or aiar cartilage tia tis 

nianted it litable positions t fepre ssrons. \n alar cart 

plant | 

ne Side of 

q 
4 implants cot 
homograts 
implants have 
| 
my ‘ ot « nas revi trauina 
i five hit Is ] evere isal i i 
1) tion mav be pronounced: nasal obstruction ts usua evere, The 
eptum is thick and does not provide support. It uch cases a submucous 
resection of the septum, usually a laborious procedure, 1s done as exten red Fe 
necessary to reheve it is often cone t pre 
nrocecdure ( ma wiequatel narra ind raise the has 
7a. Aufricht, G Combined il Plast ( Plast ection of 
Converse, J. M., and Campbell, R. Experie th a Bone Bank it 
Plast Surgery, Plast. & Re struct we. 58: Ma 
| 


bony dorsun ie grafting procedure is required to support the 
dorsun and contour 


DEVIATIONS CHILDREN 


in dealing with deviations of the nose in « hildren, the relief from nasal 
obstruction sall mportant il procedures to remedy nasal obstrue 
tion are theretore 


undertaker These procedures may vary trom the 


sty le type of operation lor straightening the septum to the more com 
plex procedures previou ly described for straightening the nasal pyramid 


VEMARY 


\natonme characterist ty nasal deviations are 
inalyzed 


Preatment meth cases of nasal deviations are described 
Harry H. Shi hitort ssi Miss Eve Madsen 
supplied the vil amd he photogray 
Manhattan | ne hre ospiti 
Dr W we ed she fieure 
Frederick Woalsonm devised the ! 
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MONOSTOTIC FIBROUS DYSPLASIA OF THE MASTOID 
AND THE TEMPORAL BONE 


CHARLES E. TOWSON, MD 
Assistant Protessor of Otology, Jefferson Medical College of Philodeiphia, Assistant 
Otologist, Jefferson Medical College Hospital 
PHILADELPHIA 


B INY PUMORS of the mastoid bone are comparatively uncommon 


steomas have been reported by Leom,’ Simpson,’ Stuart, Hay 
mann,’ Bruzzi,.” Cinell Frankel,” Friedberg, 


Hempstead,’ Coates Bazzana German 


and Jerve 


Read re the Philadelphiz Larvngolowic: an. 3, 1950 
Fron Department of Otology, Jefferson Medic: ollege Hospital 
1. Leoni, P Osservazion: sopra un caso di osteoma delle mastoide, Bol 
orecehio, d. gola, naso. §2:490-495. 1934 
impson, W. | Osteoma of Mastoid: Report of 2 Case h. Otolaryne 
tf42-061 (Oct.) 1940: Tr. Sect. Larvng.. Otol. & Rhin. A. M 63-185, 1940 
Stuart, | \ Q)steoma of Mastord Report ‘ with [Investigation 
Background, Arch. Otolaryng. 391:838-854 (Mav) 1940 
4+, Haymann, I Uber cine seltene Geschwulstbildung im Bereiche 
latenbems, Ztschr. f. Laryng., Rhin. 16:329-335, 1928 
Ventura-Gregorim, F Sopra un raro caso di neotormazione 
stoide, Arch. ital. di otol, 49:379-385 1937 
Bruzzi, B Osteoma Vapeotic: mast 
$2: 263-266, 1933 


\ \ 
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Ke: 
3 
: | 
| 
Brave 
4. Crnell eburneum of Mastoid, Ar Ontelaryng. 33:42) 
$24. 1941 
Frankel, I Osteum des Processus mastoid Z/tschr. f. Ha Naset 
Friedber S. A.: Osteoma of Mastoid Proce \ Otelaryng. 28: 20.2% 
193% 
Preusse, K. H Uber Osteombildung am Warzentortsat es belsenben 
Beit prakt. u. theoret. Hals-, Nasen-u. Ohrenh. 39:203-215. 1934 
1}. Hempstead, B. Osteomas of Paranasal S es and Mastoid Proes 
sort of Cases 1% Oct 1 1938: Osteomas i Mast 
ases sect. Larvig Oot & Rhu \ V7 1938 
(oat M Oxsteoma ¢ vi from Mastoid t \y Orolary: 
(serma Uber die Entste ‘ lupler Krochenemsech! 
1S. Jervey, J. W ly Osteoma the Mast Yon On Rhin. & 
ag 


th mternmutten 


is pritty 


Ws one ¢ 


aur. 


hel 


and 


«int 


\ee ording 


«f 


na 


nd 


wTration disclose (i an 


had the consistency 


prese 


vascular mastoid, the content 


f hard, dried-out cheese. I.xcept for 


no others were found reported m » literature 


toy hlumberger 
fibrous 


occasion 


others | al mianitestations 


local local tenderness 


irthritic nature mm a jyornt nearest the 


Most of the lesions have been discovered by routine roentgeno 


a patholog cal tracture extension of 


CCT observed Tor 


kccasion the wi 


Hhron | Vheory berger But moneostotic 
ot hone ef! rare nding in the mast r the 
temporal bone. In a serie tudied during Wot 
: Schlumberger ound onl ne case in which the mastoid process Wis : 
Phe patient in S hlumberver’s case had a history of frequent eat 
disc] irye he was 12 years old he swerny 
developed HBHEHEE the left ear slowly increased in size and was associated 
VEE pain. In contrast to the case to be guggpnted here, th 
which 
| 
sion, 
four years without any change in them. !! double 
it em two veat he Pood, Ane & ire Is stl 
tamed by operatiot 
\ to the carse SCT stated that a variet of 
tot the olitar orm of tibrous dysplasia ut 
} 
expressed the that pre wus trauma probably is a tactot 
In consideru thre ferential diagnosis, Nel uniberger ctated| the 
that polvostoti | nostotic fibrous dysplasia are not litterent 
the same entit Lecording to hin nothing sugyests that the 
le ms are hal estatiot conyel tal vult or at the Cal be ident | 
ith hamarte teri introduced by \Ibrecht at i detined a } 
it r-lke structure ! there evidence Oniv ot al rit | 
whict temivetront Ghroca combined with precocious 
‘ ert nd pathol ral entation of the ski especially emale 
1 \last Reg k { 
»- Mast Ot Prog 9:702-708 (D 
| 1 406 
on 
18. Berger, Ro: Kibrome ant toi Presse med, 55:202, 194 
schlumbers ( 9 1) asia i Single Bone Monostotic 
| Kibrous Dvsplasia), Mil. Surgeon 9@:504-527, 194¢ 
| 
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Phannhauser stated that the connective Usstut pattern fibrous 
dysplasia resembles that of neurofibroma and that he would, theretore 


with von Reckling 


identify the lesions, particularly the px lvostotic fort 


hausen’s neurohbromatosts However, Schlumberger stated that the 


Bodian stam used on many ot his sections failed to reveal any nerve 


fibers and that the sigmifcance of this observation m casting doubt on 


the nervous origin of the connective tissue Is heightened by the results 
obtained by MeNairy and Montgomery, who studied 15 cases ot neuro 


Shromatosis with the Bodian stain and demonstrated nonmedullated 
nerve fibers in 12 
Schlumberger '” also stated the helief that “the great variability in 


the connective tssue pattern found in different regions of the same 


section is unfavorable to Phannhauser’s hypothesis.’ 
Lichtenstein *? pointed out the identity of the histologic picture of 


ossifying fibroma ot the maxilla with that of fibrous dysplasia in other 


hones. Schlumberger agreed with this identification and stated that “it 


is becoming increasingly clear that the lesions of the maxilla and 


mandible which have been so diagnosed are really variants of fibrous 


* He stated further that Mallory had accepted this 


dysplasia 
gnition that these conditions are 


interpretation “Nevertheless, the reco 


identical is not widespread ‘ 


Roentgenologically, nonosteogent fibroma cannot be distinguished 


from monostotic fibrous dysplasia, since the characteristic eccentric 


mm, stressed by Jaffe and Lichtenstein,” was 


position of the former conditi 
f fibrous dysplasia by Schlumberger, who 


also found in proved cases 0 


also found several of the so-called nonosteogemte fibromas centrally 


located 
\gain disagreeing with Jaffe and Lichtenstem, 
of nonosteogenic fibroma, trabeculae ot 


* Schlumberger stated 


that he found, im some cases 


steoid and new bone. In all cases he noted that the connective tissue 


pattern was identical with that of the fibrous dysplasia Lipid cells and 


20. Thannhauser, S. J Neurofibromatosis (von Recklinghausen) and Ostettis 
Fibrosa Cystica Locahsata et Disseminata (von Recklinghausen) Study of Com 
mon Pathogenesis of Both Diseases, Differentiatior Between “Hyperparathyroidisn 
vith Generalized Decaleitication and Fibrocystic Changes ot Skeleton and Ostertis 
Fibrosa Cystica Disseminata Medicine 23:105-149, 1944 

71 MeNairy | I) and Montgomers H ( vtaneous furnors of vor 
Recklinghausen’s Disease (Neu fibromatos! Report of a Histologi Study, 

cial Reference to Nerve Fibres and the Bodian Stan Arch. Dermat. & Sypl 
§1:384-390 (June) 1945 

| tenstein, I Polvostetic Fibrous Dysplasia, Arch. Surg 36:874-80% 


il ! holog Disea f Bone, Ne England |. Med 
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4 Taffe. H. L., and Lichtenstein, | 
Path 18:208-221, 1942 
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wth conditions. fie ex 


Was a Varian 


While metaplast. hone format sa pro 


Schlumberger 
fibrous bone tormiatiet the connective cells are rout ded wy ind 
in the intercellular matrix are more numerous In amore advanced stage 
in the ke velopment ot metaplast bone, the u tercellular matrix ts abut 
dant and the incarcerated connective Ussu cells have the appearance 


net occurred, and the tissue miay 


ot osteocytes Calcitication 
lles patss tre 


identified as osteoid. Later, stout connective tissue bun 
the fibrous tissues mto more trabeculae of metaplastic 


thus 


revealing the fibrous origim of the bone 
In spite ot the toreyomy observations there seems to be a great 
difference of opinion as to the diagnosis of these lesions. OF Schlum 


berger’s 65 cases, only 19 were called fibrous dysplasia Phe other 


fibrosa, giant cell tumor, ossifying 


pathological diagnoses were osteitis 


fibroma, fibrosarcoma, fibroma, bone repalt osteodystrophy, bone ¢ 


hype rostosts, fibromyxoma osteoid osteoma and chrom inflammation 


Roentgenographic studies offer little that is characteristic, The are: 


is radiolucent and sometimes trave rsed by thin trabeculae of hone. Thu 
ning and expansion of the cortex occurs 


In Schlumberger’s cases not one was diagnosed by the roentget 


ologists as monostotic fbrous dysplasia. “The following diagnoses were 


given: bone cyst, grant cell tumor, steochondroma, tumor, enchondroma 


chondroma, fibroma, ossitving fibroma, osteitis fibrosa cvstica, sarcon 


coma, nonosteogenic fibroma, adamant 


lis 


inveloma, osteoma chondromy 


noma. Ewing's tumor, eranuloma of the bone, Paget's « 


ease, osteomyelitis and callus formation 


no changes im the serun calcein 


In fibrous dysplasia there are 


phosphorous a 


bel that now t nic fibrot fibrous 
the theretore t il ¢ 
dysplasia 
Histologica tine rat ent of the bone ts nnective tis 
ell vas srizved and frequently arranged u riterlaciig Dundes ris 
Within the connective tissue ind t abundant at its peripher are trabecula 
{ partly calerfied newly tort hone. That this bone is formed by lirect metaplas 
th iective t eariv evident 4 study t the ‘ or 
the tissu ce s are t wus able rom 
wcastonally laste remove leacis te the formiatioat 
small cyst 
hbrous dyspiass 
there are large reas ‘ uch osseous transtormatiot 
comnective tissue evident 
dy osphat levels 
phosphata 
REPORT \ CASI 
= » Negro boy 14 ears of age, Was sent to the chime ot the Jeffers es 
f Medical College Hospital ! April 30 1947 because of a 37 per cent loss i a 
earing in the right ear i a bonv e e cana 
| 


Phere 
Deatness 
mother, whet 
id the right 
syinptomless pea 
caused tt 
yressivels hearing 


photograph 
fand B are to be 


of the temporal bone 


1.-Monostotic fibrous dysplasia 
B, photograph taken Aug 11, 1947 


Fig 
patient taken April 30, 1947; 
with photograph taken March 22, 1949 (fig. 10) 


ompared 


ind aden 
brothers < two sisters are living 
uncer erculosis, venereal disease were 
the gastrointestinal of \ were infrequent 
examination revealed t! were regular and round ar 
ght and in accommoedaty ilar muscles were 
ve and were normal 


musual lest 


OWSON-—M 
m the chim ved mplete blockage right audit 
growth and that the auricle was she utward a 
minflammators selling over the mastot 
nelude a verv large swolle mastoid ti ypward ove 
the temporal region and backward toward the ta i 
It firm and hard. of bony consistency, and no crepitation was det a he 
vas ( ! 
t wa infection 
| 
the right ear 
| 
Pat 
| 
The patient had hac the usual childhvood ases and had undergone 
| 
| 
the chest gs am cart 
mouth and pharynx were nermal ere 
Examination of the abdomen and the extret 
a 3 follows Films of the skull show a soon eae 
The report on May 7 follow 
verv 1 sion mvolving 5 
| 
| 
| 
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at lik 


whet 


414 
right pets the entire mast it 
rregular tra we? tt throug it the enlargement and exte ng 
i ‘ ett is - i! 
broken thr It ohy feel that this is probably a benig 
mn either ire erha i gia remamung 
heny structure of tl fa t w any significant abnormality 
One weeb tet ed roentgenologic examination disclosed the same 
\ entgenovram gave negative results. On August § 
in audioeran owe er ct earmg the Ww ea 
i 12 per cent los t eit Phe results fa complete blood count were vithu 
normal limits except that the emoglobin was only 71 per cent The reactw 
: n the Wassermann a e Kahn tests were negative The urine was normal 
After the cxannnation amd the discussion f the case in the tumor clinic o1 
the foll report was mack There is some question as to the 
moMiely chagnes this case. but the consensus was that it probably rests 
€ a 
a 
ae 
Fig. 2 The side wit the tesior witrasted with the normal side, Wh the 
itient was first 
» 
ratory tn y bye ertort 
On November 5 a } wave ‘ iitormat On November : 
complete blood unt rmial result Severa Naminat s of the 
(hy November t i tut ind | \ Lhe 
thes ap ( tus t \ t ts urs No mastol 
t i! t t ta t the tragt ts are tat 
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avist 


this 


of the lesion in three mot 


Progress 


: | 
the inner summa is lined with a fragile reddish tissue measuring om in th, 
Ome specimen of soit tissue ts grayis white and transtucent a second ms = 
ve a thie reaadts hrow! | 
ed 

Fig. 4 Phe side with the ntrasted with the normal side Progres 

t ( rtical ‘ is CON Exte \ as 
sclerotic borne r surtace i scatteres ile ‘ 
These spicules are wre a by prot ent osteo! sts The mtervenmne t 
: 
moosed of ect i ndle ce Their | et lefined 

: 

ay 


ns hi 


mmpatible wit! 


nstrative 


( 
ytopiast an mt and The nucle: are val 
elie aie ama, quit et scattered throughout are i tew giant cells 
the foreign | twre 
Membrane sectnt i the membrane lung the cyst are nposed of cellular ‘ 
ective tissue similar to that already described. This tissue contains small foci of 
aletheat It ther areas the connective tissue ts) more adult im type and 
mewhat hvalimzed Between the bundles are many large granules of goldet 
rown pigment 
(ur y and histologically, t lesion appears rather typical of a —Zrra! 
The hocation yevet not usual, for, so tar as I know, such 
eur cnobed as occurring nly ina | lig 
i “wa evst of bone pathologically ‘ 
il cyst 
Fig. 5 another view progress of the lesion in six months 
f the lesion in eaght months 
\ second report trom the tus 1) ‘ Phe diagnosis, a reling to tre 
istopathological observations im thts Case, | nicameral cyst of the bone involving 
the mastond at pet Destruction f the cyst was recommend either | 
reical remova ‘ i sclerosing solut vas advis 
that the he sont to Dr. H. lafie for pinior a 
: that timate treatment «de report 
\ 
enow? On Ja S$ 1948. roentger 
the fluid ren ved Te ‘ 
Reexamimation the mast irca paque substance within th 
astoid process it not likely that t is completely filled with the 
paque materia It me imstances t it il seems to be away from the bone 
4 1a soft t ~ hetu THT materia and «the 
— 
: 


1 opaque material had escaped of 


ad been absorbed. [It 1s not indicated whether any of this substance entered the 


nuiddle ear 


Actually. after the first roentgenogram, the patient had so mut discomtort 


that most of the todopyracet was removed 


10 the mastoid cavity was again entered to obtam more material 


On February 


t to be the exostosis of the auditory 


r study and to remove what was the 


Hl ot the posterior bony 


anal. The apparent exostosis was tout i to be a very thin s 
inal wall, displaced forward by the expansive pressure of the cysts and fluid. The 


osterior wall was removed nearly to the tympanic ring. The drum membrane was 


tact. Grossly, the thin wall presented the same type of pathologic condition as 


the mastoid cortex. After the removal, the cavity drained continuously for several! 


Fig. 6 Iwo views of the lesion after injection of todized of into mastoid 


nths through the auditory canal and, later, the fistula closed Specimens were 
removed from the cavity Culture of the fluids 4! ed no growth m 48 hours 


wal Report (Dr. Herbut) The condition was reported as “ossifying 


fibroma or unicameral eyst of the mastoid Part of this detailed report follows 


‘They [membranous specimens] are pink ¢ irk red and have a smooth, glisten 


r suriace Che tissue is slightly firm and cuts easily; the surface is pal 


receiver There is no emthelial lining to any of the sections The stroma corestst 


f cellular, rather edematous, fibrous tissue The cells are ill defined: they are 


i ith the middie ear 
| hime iteelf None of this substance apparently cor 
made, but at that time all t} 
\ 24 ir studs is ma 1 
| 
& 
wvity 
3 
thin and appear to be a wall of a cyst 
Some of the bony fragments are thin and appear Pree ha ate 
Bray rm iravments are mewhat clasty 
} ther fr ments of bone are irre@ular, gras fo pe 
Phe lining is smooth and glistening. Other trag 
r and have no 
tiall imilar t those previously 
nt of cytoplasm. The nuclei are round 
i requently stellate and have a moderate amount of cytoy : a eee 
i 
al 
id 


lesion in 19 months. Deficiency of the cortex follow 


Fig. 7.—Progress of the 
ing surgical intervention tor biopsy 


Vai af ath scattered tht whout are numerous tiny 
ght am ie rmation 
bree ‘ ‘ n numerous occasions. Slides have been sent 
—— 
14 


Army Institute o 1 Specimens were sent to the Ar 


Pathology in Washingtor Phe diagnosis Institute 


na 


23, 1948 examination 1 


right eve 


pressure 


SON WON STO SPLASIA WASTO/ 71% 
irther Studws—-On Aug, that the cverrounds 
vere normal Vision was 20/20 tn the and 20/30 in the left eve. On 
ver rims 20/2 | 
several occasions between Nov. 1], 1947, when the first biopsy was made. and oe eared 
. 
. March 15, 1949, the date of the last hospital admission, fluid was aspirated from Eee 
the cavity by means ot a needle mserted through the area of deficient cortex i his ee el 
rocedure was done to relicve from the accumulated fluid, which caused 
La 
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— 
ve 
4 
\ nteresting angle showing the amount of destructiv aused by the 
the soft tissue ta relies thumping headache 
Bae 
ret nal fluid in color 
ver 
t rement of t 1949 wit iter 
' (> ene Thy ‘ iw if 
t 1948 ! the fl ved 
| 
O49 the tion of the Auid from the cavit ‘ hic t imeter esa 
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nomediately alter operatt tt tissue Comper 
at the time of the earlier films. At. thi ne iodized oil 
cavity and there was considerable thickening lining membrz 
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have been a postsurgical manifestation 


days betore k peration 


compa 


Photograph 
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eu 15 t 4 
moderate number t red cells a4 protem ’ i 
“~2 me of chlorides (normal, 720 to 75 ind 89 mg. of sugar (normal 50 to 60 
The quantity was not sufficie specific gravity 
Blood On far 19. 1949 the serum calcrum Was norma 11 
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phosphor os (norma r childret adults, 3.7), and 
the serum sphor va 
hildren, 5 to 14 
to those already 
th tiv mace 
nt is less that 
te d t ul 
ine. but this may 
| 
§ Fie. taken March 22, 1949, 17 
warly two years patient was first see Note he 
vith that shown im the photograpl take tw vears eariher (he | 
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apine the pels the te thie ‘ 
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1 denartment. were noder the 
: te a ella et t thre eur wica 
that Hin that there must be a defect 
the ra 
t ty tot cat ul ened agai 
By this time the fistula tro catia 
Refore the operation, meningitis 
it d the \a i i ‘ 
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! pril Jaeger's report 


le Ve loper 
laeger 
was exposed by 


Rudolph 
follows 

cellular structure 
which showed 


The nastond 
the huge cvst in this area 
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Labyrinth 


Facial nerve 
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Fig. 11 !, artist's sketch « 
the temporal bone (artist's sketch) 
gelatinous tissue whicl 


itself was 
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to the zygomatx 
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“4 Fig. 12—Microscopic section showing trabeculac wing 
tthin fairly dense. comnmective tissue The periphery of the spicules not 
ay Nei fed 
7 tor SS (7? = 
4 
| 
: hivher magnification. giving more detail 


of the middle e: 


bserved The tapes and 


the eustachian tube was identified and coagulated semmcircular canals stood 


out the middle of the huge cavity as a pec lat mass, Just beneath them 
was the facial nerve, which bridged the huge cavity 1 listance of about 2 inches 
(5.08 cm.) here was no evidence : yer m the cavity into the 
spaces bearing the cerebrospinal fluid. It was believed that the cavity represented 
an embryonic cyst lined with cells capable of secreting fluid identical with cerebro 
spinal fluid, probably an ependymal cyst. The wound was closed with 00 chromati 
surgical gut through the subcutaneous layers, and silk sutures were used im_ the 
skin with sponge rubber pressure pads to force the fluid into the huge flattened 


cavity which remained.” 


Fig. 14.—-Microscopic section showing | f bone in a large field of 


very dense connective tissue 


Postoperative Diagnosis The diagnosis was ‘ neral t arising from 


embryonic remains, probably ependymal, of the right mastoi 


Postoperative Note (April 8 1949) Ihe patient had rat} protuse bleeding 


perating room this afternoon duri ision } . He received 1,500 
f whole blood ph otomic sod wide solution during the 
operating roo n good ition at 6:00 p. m. and 


afterward received 1,000 cc. of 5 per sodium chloride 


solution. At 7: 30 p. m. the blood pressure drop I » 50/20, and 


500 cc. of plasma was given followed by 500 cc. of whole blood. TI 


blood pressure 
climbed t 50 at 10:30 p. m., but the pulse remained rapid (160) The blood 


and plasma transfusion was followed by administration of 1,000 cc. of 5 per cent 
glucose and isotonic sodium chloride solution (not finished 


“At about 12:30 p. m. the patient began ti 1 laryngeal stridor, and he 


ceased to breathe shortly thereafter lracheotomy w lone to no avail Accord 


| 

pete ior 
complete destruction and one ossicle, which was apparently the 
malleus, was OE the incus were not seen, The opening ot oe oe 

alee 

cc 
prow 

: 


defect m 
cavity 


uppe anterior aspect 


ses was basilar meningitis 
dysplasia of tl right mz 
ot ossifie: 


as 


MARY 


\ case is reported of monostotn fibrous dysplasia of the mastoid and 


the temporal bone 
This type of tumor ts very rare, judging trom the scarcity of reports 


in the literature 
Phe lesion was asymptomatic except tor the evidence of a tumor 


\pparently, the growth was related to previous trauma. 


Phe expansive destruction of bone was caused by pressure of fluid 


containing multiple cysts 
It is evident from the literature that pathologists disagree on the 


nomenclature for this type of growth 


nd results in this case would have been better if the diagnosis had 


been made earlier and the operation pe rformed sooner, 


oulter Street 


ing t thie sutopsy report, the cawse i deati was pre vablv due t periphera 
reulatory failure tol ing mastoid osteotomy.’ 
futof Keport and 1/1 There 1s a 7 by the skull 
; the right mastoid region, and it extends 4 cm. into the cr The semi . 
the defect, which ts partially hiled with ¢ tted blood 
Among other postmortem pathological diagn (old 
healing lteptomenmgitis umd monostotie fibrou stom 
rroce fibrous type i neoplasm with small areal 
The pathological report on the tissue removed at operation W iimmEBDt 
fibrous dvsplasia of the right mastoid process 
SUM =: 
: 
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NORMAL DEVELOPMENT OF THE EAR AND ITS MECHANICS 


FRANZ ALTMANN, M.D 
NEW YORK 


INNER EAR 
Vembranous Labyrinth.—The first anlage of the membranous laby 
rinth becomes visible at a very early stage. Sometimes in embryos with 
two to three somites (Wilson, 1914; Ingalls, 1920; Bartelmez. 
1922) a thickening of the ectoderm is seen on either side of the still 
open neural plate in the region which later becomes the hindbrain, This 
thickening becomes more prominent in the six to nine somite (2 mm.) 
stage; it is called the auditory placode \ccording to Groth’s observa 
tions (1939) on the guinea pig 


the placode is derived from the so-called 
lateral ridge (Settenzwulst) of the neural plate 

In embryos with 14 to 15 somites the center of the placode sinks 
into the underlying «mesenchyme, and a depression, the otic pit, is 
formed. The pit soon deepens, assumes a vesicular shape and becomes 
the otic vesicle, or otocyst. For a short time it remains in open com 
munication with the outer surface; then the opening closes (3 mm 
stage), and the otoeyst is connected with the epidermis of the outer 

e through a solid epithelial tract 

In 4 mm. embryos the vesicle is freed from the outer ectoderm, 
although the disrupted stalk of the original connection remains visible 
up to the 6.7 mm. stage as opposed protuberances of otocyst and epi 
dermis ( Perovie and Aust, 1915, Anson and Black, 1934) \ divertic 
ulum, the so-called endolymphatic appendage, grows out of the dorsal 
parts of the otocyst. This structure becomes clearly delineated in 6.3 
to 6.7 mm. embrvos by a downward-directed dorsal crease or ledge 
(erista arcuata, Brunner, 1934; Fold 1, Bast, Anson and Gardner, 
1947), the development of which is the first step in the transformation 


of the otoeyst into several communicating compartments. The endo 


lymphatic appendage develops into. the endolymphatic duct sac, 


which can already be distinguished in 12 mm. embryos (Bast. Anson 
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and Gardner). Only the most proximal part of the appendage develops 


{ the auditory vesicle; the remainder 


in relation to the port of closure ot t 
develops as an independent outgrowth from the proximal part and 1s 


therefore not homologous with the endolymphatic sac im the shark, 


ns onto the outer surface (Anson and Black, 1934) 


Che further differentiation of the endolymphatic duct and sac takes 


place m_ the following wav (Bast, Anson and Gardner, 1947). In the 


~)} mm. embrve the lining of the wall of the proximal part ot the 


endolymphatic appendage becomes irregular by the development of low 


ronounced in 40 mm. embryos and which per 


Tupac which are more pt 
sist throughout fetal and postfetal life. The distal part of the appendage 


ws in a dorsolateral direction and comes into a close relation to the 


50 mum. embrvos it overlaps the sinus medially 
During the progress ot these changes, the growth of the sac out 


strips that of the duct. The disparity im size increases throughout the 


fetal and early postfetal life. In a 3 year old child the sac is relatively 
enormous when compared with the duct. From the distal part of the 


sac a projection exter ds backward: it ts clearly visible in 19 to 40 mm. 


but disappears in the course of the later embryonic develop 


embrvos 
ment Phroughout the first half of fetal life the course of the endo 


lymphatic duct ts straight, but during the latter part of fetal life and in 
the duct changes from a straight course to one with a 
marked bend, so that the long axis of the sac is dirtcted caudally 
Meanwhile, the otocyst becomes elongated in a dorsoventrad direc- 
tion and is gradually divided imto two pouches, a superior, of vestibular, 


pouch with the endoly nphiatie appendage and a smaller inferior, or 


cochlear, pouch. 
Phe superior pouch gives rise to the semicircular canals and_ the 


atrium, the common anlage of the utricle and saccule (Streeter, 1906) 
Che first anlage of the semicircular cat ils is represented in 8 to 9 mm 
embt by two pouchlike evaginations: one, a common pouch for both 
vertical cat i he other a separate pouch tor the lateral canal 


lis of the first pouch become adherent to each other in the 


two places: then the epithelium is destroved in these 


central parts in two places; then 
ireas b nyrowineg est hvme, first mm the region of the developing 
uperior verti il cat and shortly afterward in the region which later 
develoy mto the nosterior verti il inal 

Phe peripheral parts ot the first pouch and the region between the 
two tox fre ption persist and retain their lumen, The peripheral 
parts this | Te represent the main parts ol the vertical canals, 
ncluding the amy Hated ends. the area in the center and the crus com 
fnune (11 to 13 mm. embryos Shortly afterward the other pouch 


1 int the lateral semicircular canal, with a resorption 


central part of the pouch Bottcher, 1869; 
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W. His Jr, 188%; Krause, 1890; Streeter, 1906; Bast, Anson and 


Gardner, 1947). The semicircular canals continue their growth until 
midterm Phe superior duct reaches its maximum growth at about the 
160 mm. stage, the posterior in the ISO mm, fetus and the lateral at 
the 200 mm. stage ( Bast, Anson and Gardner ) 

Immediately after the division of the otocyst into two compartinents, 

‘ior pouch starts its transformation imto the cochlear duct by 
elongation and spiral growth. In 18 to 20 mn embryos one turn 1s 
visible. in 30 mm. embrvos one and one-halt ns and in 40 to 50 
embrvos two and one r turns are visible 

reuniens in 14 mm. embryos ts a shallow depression ; in 
embrvos, a deep constriction between saccule and cochlear duct, 

30 mm. embryos it is clearly developed 

Che subdivision of the atrium into the utricle the saccule is 
initiated in 13.6 mm. embrvos (Brunner, 1934) and is more evident im 
18 to 20 mm. embryos (Streeter, 1906) by the outgrowth of a fold 
from the lateral wall of the atrium toward the inner opening of the 
endolymphi louse il ricul va Chateller, 1926; 
tympanal part of the //auptfurche—Brunner, 1934; Fold ITI-—Bast 

id Gardner, 1947) and by the formation of a similar fold on 

he atrium (cerebral part. of the Hauptfurche 
Brunner, 1934; Fold I]-—Bast, Anson and Gardner, 1947) 

Through the further growth of the medial, lateral and the afore 
mentioned fold, the definite and permanent | hetween utricle, 
saccule and endolymphati duct is. established, according to Anson 
(1934), at the 40 mm. stage and, according to Brunner (1934), who 
vave a very detailed description, at the S84 mm. stage The utricle 

mmunicates with the saccule through the utriculoendolymphatic and 
sacculoendolymphatic duct, both of which appear as limbs of the 
hatic duct and with it assume the form conventionally described 

Phe medal ld marks the line of separation between 

saccul lorsal fold remains a 

stages the 


Bast (1928) 
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utriculoendolymphatic valve, which was first described by 
if in a fetus of 183 mim. in lengtl 
( uty ocketu oO the media Wil 
the sacculoendolymphatic duct, were 
rare instances in embryos of to 4 
he broadly nodular, tall, thin or pedut 
contain a lumer Phev disappear in later stages without 
\ review of the developmental processes shows that they 
abvrinth attains its final stave in 40 m1 embrvos 
and its derivative, the membranous labyrinth, are 
Fi 
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acousticolateral system, which is present in all Cramata trom Cyclo- 


stomes to man. ‘The lateral line system proper 15 found in fishes and 


aquath amphibta It is stimulated by slow vibrations ot the watery 


environment and serves to orient the hody in relation to waves and 
currents [his system develops trom a series of epithelial thickenings, 


the so-called dorsolateral placodes which extend from the head region 


backward It is believed that the auditory placode is derived from the 


lateral line system and that it represents the most cranial of the dorso 


hal 


lateral placodes. The other placodes may also appear, although in a 


reduced condition during the embrvoni development ot the \nimota, 


but disappear later (Goodrich, 1930) 


Sensory End Organ Phe epithel 1 lining of the membranous 
labyrinth consists originally of a single laver ot low colummnat cell 


Very soon, in embryos of about 5 mm., the epithelium ot the medial 


hecomes thickened in the area adjacent to the acousti 


wall of the otocvs 


lion in which the peripher i] processes of the gang orc cells core 


ganglion ry 
into close relation with the wall of the otocyst Phis epithelial thicken 
Ing’ represents the first anlage ot all the later sensory end organs the 
so-called macula communis 
In the course ot 


subdivided at first into a superior and an interior part hie 


differentiation of the otocyst, the macula communis 


hecone 
level in} hen ] and ti } » 
superior part develops nto the macula utricul and tie cristae ampuliare 
f the superior vertical and lateral semicircular canal Phe inferior 


saceuli, the ampulla of the posterior 


part develops ito the mac 


papilla basilaris cochleae, the organ of ¢ orti In 


the course of this subdivision, particularly during the separation of the 


vertical canal, and the 


Is of epithelium may become dis 


superior and interior part, small islam 


placed and isolated These islat ds deve lop later into the so called atyvpl 
cal epithelial formation of the utri le 


Phe differentiation ot the neuroey ithelium of the maculas into sen 


sorv and sustentacular cells starts during the seventh to. the eighth 

week in 20 to 30 mm. embryos he differentiation 1s complete in 
70 mm. embryo Che otolithic membranes are secretions of the cells 


of the neuroepithelium ; they appear as fine droplets on the surface ot 


the neuroepithelium im the eleventh week In 75 mm. embryos 


(14 weeks) they become confluent The otoconia appear, as a rule, 
in the twelfth week (55 mm, embryos) hey increase gradually in 
size during fetal development (Kikuchi, 1934). Some of the axons of 
the ganglionic cells, instead of getting im contact with the sensory cells 


might penetrate mt the epithelium or even into the lumen ot the utricle 


into the epithelium was seen by Tschernjachiwsky 


This pene tration 


breve of three months. In the course of further devel 


(1928) an et 
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opment these aberrant fibers seem to disappear. Aberrant fibers which 


later disappear are not infrequently seen in mouse embryos (Lorente de 


No, 1928) 

Phe differentiation of the neuroepithelium of the cristae occurs 
approximately at the same time as that of the maculas The cupulae 
are also secretions of the cells of the cristae They are already well 

nizable in a 28 mm. embrvo (Nishio, 1926) and are fully devel 
oped in the newborn ( Kolmer, 1927) 

Lhe epithelium in the concavity of the cochlear duct, adjacent to the 
spiral ganglion, becomes markedly thickened in the beginning of the 
third month and differentiates in 40 mm. embryos into a larger medial 
and a smaller lateral rndge Che cells of both ridges simultaneously 
form the tectorial membrane as a cuticular excretion. During the fifth 
to the seventh month the medial ridge is transformed into the limbus 
spiralis, the lateral ridge into the organ of Cort Che ditferentiation 
starts in the basal portion of the cochlea and progresses toward the apex 
(van der Stricht, 1918-1922; Alexander, 1926; Held, 1926; Kolmer, 
1927). In a 183 mm. (21 weeks) fetus the tunnel of Corti is present 
in all turns ( Bast and Anson, 1949) 

The stria vaseularis develops from the epithelium of the external 
wall of the cochlear duct. into which blood vessels grow from the under 
lving mesenchyme. It was found to be well developed by the fifth 
month ( Kolmer, 1927) Phe embryonic stria vascularis contains large 
amounts of glycogen. which gradually disappear into the endolymph 
with the progressive differentiation of the stria (Kolmer, 1927) This 
occurrence coincides with the progressive differentiation of the organ ot 
Corti when the metabolism of its cells is increased. The presence of the 
glycogen in the endolymph seems to insure the proper nutrition ot 
the cells of the organ of Corti (Ojala, 1943) 

n the 220 mm. fetus the entire membranous labyrinth has already 
attained its maximum size and is so completely developed that it resem 
bles in all respects that of the adult ( Bast and Anson, 1949) 

Vervous Elet In embryos with approximately 30) somites 
(4 to 5 mm. in le h). one finds adjacent to the anteromedial wall of 
the otocvst an accumulation of ganglionic cells which form the acous 
ticofacial ganglion, the anlage of the acoustic and facial (geniculate ) 
ganglion Concerning the origin of this ganglion, the opimons of 
investigators are still divided. Many believe that both parts are derived 
from the neural crest, an accumulation of ectodermal cells which im 
early embryonic stages extend on either side of the midline m a cranio 
caudal direction in the angles between the superficial ectoderm and the 
neural tube. Other authors think that only the geniculate ganglion 1s 
derived, at least in part, from the neural crest, whereas the cells of the 


acoustic ganglion either migrate out from the brain wall or from the 
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wall of the developing ear vesicle or are derived from the ectoderm 


immediately adjacent to the auditory pit (Streeter, 1912). Lately, evi 
cence ipported experimental work has been produced which shows 


that the cells of the acoustic ganglion, contrary to Adelman’s observa 


tions (1925) on the rat. actually originate, to a large extent or tm foto 
from the otic vesicle ( Niessing, 1932; Van ¢ ampenhout, 1935; Yntema, 


1937; Groth, 1939; Theiler, 1949 


The so-called first epibranchial placode most probably also partic 


pates in the formation of the geniculate ganglion. | pibranchial placodes 


or “brane hi seTise orval ird 1884 : | roriep are tl icken 
ings of the ectoder t the dorsal edges of the gill slits There ts msut 
ficient evidence that tl are or ever have been branchiomeric organs 


of sense, although it is probable that they give rise to cells from whict 
iH the taste buds develop Pach placode proliterates inward, producmg a 
Hiliss ¢ cells whiel 1 the neural crest derivative becomes detached 
from the surface and, sinking inward, contributes to the detinitive 
ganghon of tts segment Such epibranchial placodes occur Mm thie 
embrvos of all craniates from Cyclostomes to man, in relation to the 
ranglions of the facial, ¢ opharvngeal ane each of the vagal segments 


ratvmpamie orgat 


Vitali, 1911-1926) from the first epibranchial placode It hes under 
neath the mucosa of the nterior part of the middle ear near the anterior 
margin of the drum membrane; it is inners ited mainly from the vestib 


function is not known ( Federici 


Che organ is absent in Mammalia, wit! the exception of soni bats 


Vitali, 1924: Kolmer, 1927), in which it appears in a rudimentary 
torn Che spiracular organ of the Selachu and other fishes 


Van W 1023 heleved to he a homolog ot 


(Goodrich, 1930 
ular ganglion (Federici, 1927 
1997 Ret 10920 
Ke 
the organ ot \Vitah 
\ta rather earl sti thre acral eang lon becomes completelh sep 
arated from the acoustic ganghiot fhe acoustic ganglhon retains its 
= close relation to the otocvst, but, in the course of the division of the 
= macula communis mto the irious sensory end organs, it becomes at 
frst partially subdivided into two parts—a superior and an interior part; 
: the superior. or vestibular. part then gives rise to the ganghons ot 
the nerves to the utricle and the ampullae of the superior and lateral 
Cathar 
fi the nerves to the saccule and the ampulla ot the posterior ertical 
eanal and, m addition cell mass that becomes differentiated into the 
piral pir lie makes its appearance in mm 
piral garig gang 
embr When the tor tion of the cochlear duct takes place the 
et ’ es mm. the it f the first anlage, and it retains this 


relationship in later stages. In this way it assumes the shape of a spiral. 
Its peripheral processes are connected with the organ of Cort, and its 
central processes form the cochlear nerve 

Usually the pars inferior and pars superior later become completely 
separated, and the saccular portion of the pars inferior remains in connec 
tion with the cochlear nerve. This condition gives rise to the misleading 
appearance in the adult, the saccule and the posterior ampulla bemg 
supplied by the cochlear nerve (Streeter, 1906, 1912) 

Che development of the auditory pathway from the cochlear ganglion 
to the medial geniculate body had been recently studied by Cooper 
(1948) 

Phe cochlear pathway, with the dorsal nucleus of the corpus trapezo1 
deum (superior olivary nucleus), and the lateral lemniscus is clearly 
defined ina 13 mm. embrvo. Ina 19 mm. embrvo the nucleus isthmi is 
first observed. The tectum is developing, and the characteristic “ventral 
tectal n ‘us’ is seen to extend through the midbrain to the postero 
lateral area of the thalamus, which becomes the medial geniculate area 
The ventral tectal nucleus may define the route ultimately taken by the 
inferior brachium 

At 30 mm. the medial geniculate area is better detined and lies in 
series with and caudal to the lateral geniculate area. By the time the 
10 mm. stage is reached, the lateral medullary lamina demarcates the 
lateral thalamic nucleus, bearing the medial and lateral geniculate bodies 
from the ventral thalamic nucleus. The nucleus of the inferior corpus 
quadrigeminum is recognizable at this stage 

In the 60 to 70 mm. period, the fibrocellular inferior brachium is 
established, and fibers of the superior brachium pass from the lateral 
geniculate body over the superficial aspect of the medial geniculate body 
By the 80 mm. stage the enlarging pulvinar and the lateral geniculate 
1 


body 


have overlapped the cephalic extremity of the medial geniculate 


body, which, therefore, becomes orientated between the pulvinar dorsally 


the lateral geniculate body laterally and the ventral thalamic nucleus 


In spite of this new relationship it is demonstrable that the 
two geniculate bodies are part of the lateral thalamie TILIC lear complex 
By the sixth month of fetal life, groups of cells surrounded by fibers are 


observed in the medial geniculate body Ow 1 the end of fetal Ine 


further caudal displacement of the medial and lateral geniculate bodies 
occurs as a result of greater enlargement of the pulvinar (Cooper, 1948) 

Perilymphatic Spaces and Cartilagin Capsule.—In embrvos of 
about 9 mm. the epithelial anlage of the labyrinth is surrounded by a 
mass of condensed mesenchyme. In 16 to 17 mm. embryos transforma 
tion of the mesenchyme into precartilage sets in. In 30 mm. embryos 
the main mass of the capsule consists of young cartilage, which soon 


afterward is transformed into hvaline cartilage (Streeter, 1918) 
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Phe inner lavers of the capsule in the immediate neighborhood of the 


epithelial anlage consist at first ot the samme condensed cellular tissue as 


the other parts of the c sule. In 18 wm. embryos this tissue takes on 


an appearance that is less like that of a cartilage-forming tissue and more 


like that of an embrvonic connective tissue In the course of the develop- 
ment this inner laver enlarges mostly by deditterentiation of the sur 
rounding areas precartil and cartilage into a reticular connective 
tissue Phese as later develop into perilymphatic tissue and its con 


tained spaces 


Phe perilymphati formed through regressive changes 
within t 1931) 
the cisterna perilyimphatica 
1) to 40 mm. embryos near the 
ticulum that bridges the interval between the 
sibuli. In embryos of 50 mm. the cistern 


hecomes definitely | land clearly differentiated from the adjomung 


sacculus and the t ; ve 


reticulum 
tvinpant begins im $3 mim. embrvos in the 
vestibuli in 50 mim. embryos 
Che development of the scalac 
is completed in the 130 mm 


a { otreeter 


not atteected 


the tormation 


incl cleve lops mto 


Vacuol ited 


1945 


membrane 


present 1 


| 
| stave with the tormation ot the hehcotre: Lhe 
formation of the perilvinphatic spaces of the Canals Is Sonn 
vhat retarded and starts, as a rule, in 70 to 80 mm. embryos 
Che reticular connective tissue in the ¢ chlen sy the 
calae is gradually transformed into fibrous tissue 
I the modiolus, the spiral laminas and the interscalar septums, with the 
exceptiton of the septun hetween the | isal ind second turn Lhe latter 
7 tructure develops is a ridgelike process tron the cartilaginous capsule 
bi Che cochlear aqueduct and the round window membrane develop by 
transformation of the precartilaginous otic capsule imto a 
e reticular tissue which starts in IS to 25 mm, embryos Waltner, Hil: 
1 1 > 
. Rast and Anso 40 lhe reticulum in the aqueduct of a 130 mm 
q or older fetus is more or Ie dentical with that of an adult. In the fiftl 
feta nit fetuses mm. erown-rump length) the round 
vindow niche be eparated front the aqueduct by a thin pillar 
; of periosteal borne Phe round window HE develops by cor 
lensation of the loose synevtium of the miche Waltner, 1945) 
deditterentiat ¢ the pres irtiage also takes place 11 
the region of the future ula ante fenestram and fossula post tenestram 
The first anlage « thre rmer structure was seen m 34 mm embrvos 
Cauldwell and \ns 1942 of the latter, in 100 mn embrvos The 
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earlier stages; it is an inconstant feature which 1s absent in about one 
third of the embryos ( Bast, 1938) 

in 100 to 110 mm. embrvos, blood vessels from the middle ear enter 
the fissula ante fenestram. The contents then are transformed into a fine 
fibrillar connective tissue, which gradually changes into cartilage at the 
periphery, whereas in the center it becomes somewhat denser At the 
161 mm. stage the fissula ante fenestram attams maximum size In later 
stages this structure becomes narrower through the transtormation of 
the marginal areas into cartilage, but it retains substantially the form 
that it had in the 161 mm. stage (Bast and Anson, 1949) 

Ixtensive resorption ol the cartilage takes place n the canal region 
lhis resorption is brought about by ingrowth of vascular buds into the 


s 


cartilage and starts in 25 mm. embryos in the region of the future sub 
arcuate tossa Later, buds eTrow im trom the various arteries supplying 
the middle ear. The ingrowth of the buds may be preceded in the early 

stages by necrosis of the cartilage 
Che growth of the semicircular canals within the mass of surrounding 
cartilage involves two processes > (da) ane <tensive destruction of cartilage 
between and within the ares of the canal vy the aforemen 
tioned necrosis and extensive connective tissue mgrow , (0) regressive 
differentiation and disappearance of cartilage ; w advancing con 
irgin and new tormation lage al the receding concave 


margin of the canals Phe cana react 1 approximate maximum 


growth at about midterm, ; time when apsule begins to ossity 


(growth in the later stages ot the first vears of 


postfetal life as described by Wernet imsignificant, it 
\nson, 1949) 


of the Labyrinthine Capsuli he labyrinthine capsule 


remains cartilaginous until the internal ear has reached its final size, at 
about the fourth or fifth fetal month. Qdssification sets in in the fourth 


fetal month in fetuses ot 1 15 to 120 mm. crown-rump length 


\ccording to Eckert us (1924), ossification 1s preceded by the 
ore wth of groups of blood vessels and connective tissue from the outer 
into the cartilaginous capsule The areas of ossification show a 


17 
| 


ocation ind yroups of “cartilage marrow channels hey 


nt growth centers within the cartil and th ssification starts 
areas remote from these centers \cet how 
cellular vascular osteovenic | 1s mse portions ot 


irtilave where ossification cente 


to a preparatory calcification of the matris 


region of the future centers of ossification 
Chere are altogether 14 areas of ossification ( Bast, 1930) The first 


of them appears in the 126 mm. fetus (16 weeks), the last in the 


183 mm. (21 weeks) fetus The maximum size of the cochlea, canals 


ie 
Sige 
3 
the it this invasion 1s sec 
ondat i the cartilage in the 
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and the surrounding capsule 1s attained at the time their ossification 
centers appear (Anson and Bast, 1949), Some of the ossification centers 
are meconstant or tuse soon alter they are formed, others umte con 
siderably later. This condition occurs, for instance, in the region o! the 
fossa subarcuata or the fissula ante fenestram and the fossula post 
fenestram In the region of the oval window two large ossification 
centers approach each other; one comes trom above, from the vestibule 
and the facial ridge, and one comes from below, from the promontory and 
the upper border of the round window (Mayer, 1917; Bast, 1930) 
[hese two centers surround the stapedial footplate and meet in front ot 
and behind it. In the region of the fissures the union ts delayed, and 
remnants of the tissue which occupies the fissular regions may persist 
throughout the entire fetal and parts of the postfetal life or even through 
out a lietime 

lhe cartilaginous septum between the first and second cochlear 
turns ossifies together with the other parts of the cartilaginous capsule 
Che other osseous interscalar septums, the lamina spiralis ossea and 
the osseous parts of the modiolus are formed through intramembranous 
ossification, which starts in 170 to SO mm {20 to 21 weeks ) fetuses 

Ossification in the canal region is under way in 135 mm, fetuses; it 
starts around the lumen of the canals and the vestibule and, in progress 


ing, encroaches on the vascular buds, It is, however, as already men 


tioned. never initiated by these buds. The ossification is complete, except 
for a few areas. in 215 to 230 mm. fetuses (Bast and Anson, 1949) 

Ihe inner, or endosteal, layer appears in the fetus of 150 mm 
(18 weeks) and is complete at midterm, 183 mm. It fuses with the 
middle laver in late life or at term 


ers starts in the 150 


[he tormation of the outer, o1 
mm. fetus in the periosteum, on either side ot the invasive vascular buds, 
and spreads from there over the outer surface of the capsule. The 


outer laver continues to expand until the time of puberty to produce 


ro | 
the petrous part of the ten por il bone In the lateral wall of the late ral 
semicircular canal. the site of the surgical fenestration, the capsule 
consists of the three typical lavers in the fetus of 150 mm \t the 
183 mm. stage (22 weeks) the recently formed periosteal bone is being 
resorbed. In a 270 mm. (30 weeks) fetus the resorption has pro 
gressed into the outer parts of the middle laver. Following this resorp 
tion, new bone is added to the tympanic surface in postfetal life to 
restore a smooth contour (Anson and Bast, 1949) 
MIDDI EAR AND CONTENTS 
ustachian Tube and Middle kar Spaces Che middle ear and the 
eustachian tube develop trom a dorsal recess of the first entode rmal 
pharyngeal pouch in 3 mm. embryos, when the otocyst 1s still connected 
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with the ectoderm. In the beginning there 1s no distinct border 
between the tympanum and the tube. They form the so-called tubotym- 
panic recess or the primary tympanic cavity, which communicates with 
the foregut through a long slithke opening (Hammar, 1902). Accord- 
ing to Frazer (1914), the second entodermal pouch and the intervening 
pharyngeal wall also participate in the formation of the primary tym- 


panic Cay ity 


At an early stage (5 mm. embryos), the tub« tympanic recess reaches 
the ectoderm of the first branchial cleft. Later, in 8 mm. embryos, the 
two epithelial layers become separated from each other through 


ingrowth and proliferation of mesenchyme. In 18 to 24 mm. embryos 
the proximal part of the primary tympanic cavity 1s transformed into 
a narrow tube with a round pharyngeal ostium (eustachian tube) ; the 
distal part remains slightly wider and becomes the definite tympanic 
cavity. ja the course of further development, during the transformation 
period (Hammar, 1902) which extends beyond the time of birth into 
postfetal life, the tube becomes considerably lengthened, the tympanic 
cavity lengthened and broadened. 

The tubal muscles develop in the third embryonic month ; the medial 
part of the cartilaginous wall in the fourth, and the lateral in the fifth 
The bony tube is well developed in the third month of infancy. There 
is no ossification of the cartilaginous part, but the elongating apex 
evidently pushes the cartilaginous part downward in front of the devel- 
oping bony tube ( Wolff, 1934). 

In young embryos with & to 23 somites one finds, on the ventro- 
lateral surface of the first pharyngeal pouch, a foldlike imvagination 
into the lumen which cannot be found any more in 4 mm. embryos 
with 30 to 31 somites, Grosser (1911), who first described the invag 
ination, explained it as an internal gill rudiment. Ortmann (1938) 
stated the opinion that, rather, it represents a remnant of a rudimentary 
branchial arch, situated between the first and second branchial arches. 

From the fourth fetal month the tympanic cavity possesses a definite, 
although in the beginning a narrow, slitlike lumen which extends from 
the eustachian tube backward along the lateral wall of the middle ear 
and over the inner surface of the drum. The antrum is well developed 
by the thirty-fifth fetal week (Hammar, 1902; Rtiedi, 1937-1939; Bast 
and Forester, 1939, and others) 

Che originally slithke lumen of the middle ear gets wider and gradu- 
ally envelops such structures as the auditory ossicles, the tendons of 
the intratympanic muscles and the chorda tympani, which, in the begin- 
ning, were situated outside the tympanic cavity All these structures 
eventually seem to lie within the tympanic cavity, but actually they only 
protrude into the tympanic cavity, covered by a layer of mucosa and 


connected with the walls through mesentery-like mucosal folds. Regu- 
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arly present are the antertor and posterior tyiipani 


fold for details see Hammar, 1902; Wittmaack 1918: Schwarz, 
1929-1949 Albrecht. 1930 193] Singer 1932 Richter 1938. 1939 


Phe enlargement and transformation of the tympanic cavity are pre 
ceded by the transformation of the peritympan mesenchyme mto 
tous tissue fhe latter tissue begi s to appear in the third or 

fourth month. It is fully developed in the sixth or seventh fetal 
t contains branching cells which are rich in protoplasm, possess a large 
nucleus and are commected witl each other to torm a synevtium lL hese 
cells are embecce nto a jelly-like intercellular substance, which con 
tains a varvi umount histioevtes but no collagenous fibrils. In the 
course the progressive enlargement of the Jumen the myxomatous 
tissue is eradually transformed into loose fibrillar tissue and, eventually, 
into a thin laver of “mucoperiosteal” tissuc which later lines the muddle 
ear Cavity While this transformation takes place in the central parts, 
idditional areas of mvxomatous tissue are formed at the periphery The 


definite configuration of the middle ear is not reat hed. as a rule, before 


the end of the first vear ot tte 
The ; ls in the mastoid cavity, in the petrous pyramid and im 


the temporal squama develop as evagimations trom the lumen of the 


middle ear cavity, of the antrum tvmpanicum and of the distal end of 


the eustachian tube \Ithough there are considerable individual varia 


tions as to the exact time of onset of the pneumatization of the various 
parts of the temporal bone, Bast and Forester (1939) have found that 


in many instances the pneumatization had started in the eighth fetal 
mont] The majority of the air cells are formed during postietal Ite 
their formation represents nevertheless. a mere continuation of a 
process which has started during fetal life. It was felt. therefore, that 
pneumatization should at least briefly be discussed at this port 

Che main mass of the pneumatic cells of the mastoid take their origi 
from the mastoid antrum: the tip of the mastoid becomes pneumatized 
from the posteromtertor pole of the tympanic cavity. the sinus tympani 
( Wittmaack, 1918 Phe pneumatization is pr ictically complete at the 


age ot 5 to 10 vears Wittmaack and his school however, assume that 
new formation of some cells continues throughout life (for details see 
Mouret, 1913, 1928: Wittmaack, 1918, 1937; Nishimura, 1936; Rued, 
1937. 1939: Bast and Forester, 1939, and others) 

[he petrous pyrat id is pneumatized in a certain percentage of cases 
onlv. Even a completely normal pneumatization of the mastoid must 
not be accompanied by pneumatization of the petrous pyramid or vice 
id Balan. 1930: Rainer, 1938; Mérei, 1949, and oth 


Phe petrous air cells develop from the antrum (antral cells), from 


eTs) 


the hvpotvimpanum, the adjacent parts of the eustachian tube (pericaro 


aq 
ms: folds and stapedial 
| 


tid cells) and from the medial wall of the middle ear above the coch 


leartiorm process (supracochlear cells ) Bast and Forester, 1939) The 


formation of the carotid cells sti in 280 mim. tetuses \ceording t 
Rainer (1938), the pneumatization of the petrous bone seems to con 
tinue until a late age 

The cells of the squama and of the zygomatic process originate trom 
the antrum and the atti Phe ‘velopment often starts before the 
onset of the pneumatization of the mastoid (Barth, 1930) 

While the pneumatization is still in progress, the epithelium of the 
air cells is surrounded by loose connective tissue, the fibrils of which 
form a few concentric lavers in the immediate neighborhood of the 
epithelium The contents of the marrow spaces which become pneu 
matized change from red marrow or fat marrow to a connective tssue 
which is more or less poor in cells and fibrillae and which eventually 
is transformed into a “mucoperiosteal layer.” The bony trabeculae show 
either osteoclastic destruction or more complicated processes of recon 
struction (Wittmaack, 1918: Krainz, 1924; Mouret and Portmann, 
1928: Barth, 1930; Schwarz, 1931; Singer, 1932; Smith, 1933; 
Eckert-Mobius. 1937: Rttedi, 1937: Rainer, 1938; Bast and Forester, 
1939; Opheim, 1944, and others ) 

Phe mechanism by which the pneumatization ts brought about ts 
still controversial \ review of the opinions expressed by the various 
authors seems to indicate that the extent and configuration of the pneu 
matic system are mainly dependent on two factors, the activity of the 
pneumatizing epithelium and the anatomic structure of the developing 
temporal bone. 

The epithelium evidently enters the marrow spaces without any 
appreciable amount of connective tissue (Krainz, 1924; Singer, 1932; 
Opheim, 1944, and others). Chemical-hormonal “inductive” influences 
emanating from the epithelium and acting on the surrounding bone 
marrow (Opheim, 1944) lead to a reorganization or conversion of the 
hone marrow into connective and eventually mucoperiosteal tissue 
(Mever, 1931; Bast and Forester, 1939 and others). The assumption 
of Wittmaack and his school that the air cells arise through active 
ingrowth of mucosa (epithelium plus surrounding connective tissue ) 
which pushes the bone marrow away seems less probable 

Phe assumption of Krainz (1924), Singer (1932) and others that 
the atmospheric air pressure plays an important role in the development 
of the air cells is at present not shared by many authors. 

The great importance of the structure of the temporal bone in the 
formation of air cells seems self evident. In a certain sense the formation 
of air cells constitutes essentially a phase in the development and molding 
of the temporal bone itself (Mouret, 1913, 1928; Mouret and Portmann, 
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1928: Belinoff and Balan, 1930; Eckert-Mobius, 1937; Ruedi, 1937, 
1939; Bast and Forester, 1939; Opheim, 1944). 

In contradiction to Wittmaack’s assertion that a more or less limited 
and/or irregular pneumatization is due to inflammatory mucosal changes 
in early childhood, it is now assumed by many authors that the extent 
and shape of the air cells are determined to a very large extent by 
endogenous hereditary (genotypic) factors (Leicher, 1928; Schwarz, 
1929. 1949: Albrecht, 1930, 1931; Okasaki, 1937, 1938; Dahlberg arid 
Diamant, 1945). It is, however, not impossible that the form and extent 
of the air cells can be influenced by exogenous factors, such as suppura- 
tions in childhood (Krainz, 1924; Meyer, 1931; Singer, 1932; -ckert 
Mobius, 1937; Merei, 1949, and others) 

According to Wittmaack and his school, there is a certain parallelism 
between the histological structure of the mucous membrane and the 
configuration and the extent of the air cells According to other authors, 
among them Alexander (1927), Marx (1930), Meyer (1931), Singer 
(1932) and Riiedi (1937, 1939), differences in the appearances of the 
mucous membrane must be regarded as more or less accidental his 
tological observations or as the sequel of a coexisting inflammation 

Auditory Ossicles Phe ossicles, with the exception of some parts ot 
the stapes, are formed within the mesenchyme of the first and second 
branchial arch \t an early developmental stage the nerve of the first 
nerve, and the nerve of the second arch, the facial 


arch, the trigeminal 
nerve. are connected through the chorda tympani, which at this stage 
shows a straight craniocaudal course. In 16 mm. embryos two foci of 
precartilage become visible within the mesenchyme of the first arch, one 
for the body and short process of the incus and the other for the head of 
the malleus and Meckel’s cartilage (Broman, 1899). The latter structure 
extends within the mandibular process of the first arch ina caudoventral 


and eventually medial direction until it meets in the midline with that 


of the oO 
lhe first anlage of the manubrium mallei and of the long process of 
the incus is brought about by a downward extension of the mesenchymal 


1 ition which forms the primordia of the malleus and incus. The 


condenns 
mesenchyme becomes divided into an antenor part (manubrium mallet) 


and a posterior part long process of incus). The posterior part comes 
into close contact with the stapes anlage in 17 to 18 mm. embryos. In 


20 mm. embrvos the incus and malleus consist of young cartilage, and 
in 28 mm. embryos all derivatives of the first branchial bar consist of 


voung cartilage also. The incudomalleolar as well as the incudostapedial 


joint develops in 25 mm. embryos 
Phe ani: stapes becomes visible in 7 mm. embryos (Cauldwell 
and Anson, 1942). It arises from the cranial end of the second visceral 


har as a bulbous mas f mesenchyme and is wholly separate from the 
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otocyst and the meager condensations of mesenchymal cells about the 
periphery of the otocyst. In 8 mm embryos a small vessel, the primitive 
stapedial branch of the second branchial artery, pertorates the cyto 
blastema of the stapes, but a ring form is not attained until the 12 to 
13 mm. stage has been reached. In 22 to 23 mm. embryos the stapes 
consist completely of precartilage, and in JO mm embrvos of young 
cartilage. The connection of the stapes with the main part of the 
hyoid bar, the hyostapedial attachment or interhyale (Broman, 18%) 
is maintained up to the stage in which a distinct forerunner of the 
stapedial muscle and its tendon becomes apparent (30 mm. embryos) 

\pproximation of the blastema of the stapes to that of the otic 
capsule is a secondary feature of the conconutant growth of both struc 
tures. In 10.6mm. embryos the stapes approaches the periotic tssue and 
is soon in intimate contact with it. The part of the labyrinthine capsule 
which comes into contact with the base of the stapes is called lamina 
stapedialis. Its outer parts atrophy while its inner parts fuse with the 
basal plate of the stapes and provide the stapedial rim, the vestibular 
surface of the base and the basal perichondrium, as well as the annular 
ligament of the definitive stapes (Cauldwell and Anson, 1942). All the 
other parts are derived from the second visc eral bar. In 75 mm. embryos 
the stapes attains a form which ts maintained until the onset of ossifica- 
tion. It consists of a evlindrical head, columnar crura, and a platelike 
hase 

In the early developmental stages, the main part of the second visceral 
har is, as already mentioned, connected with the stapes through the inter 
hyale. Laterally from the interhyale, a bandlike mesenc hymal condensa 
tion is formed which becomes precartilaginous in 20 mm. embryos and 
consists of voung cartilage in 40 mm. embryos. This cartilage bar, the 
laterohyale (Broman, 1899), or cartilaginous tympanohyale (Bardeen, 
1910), fuses in 55 mm. embryos with the labyrinthine capsule and in 
90 mm. embryos with the main part of the second branchial bar, the 
stviohvale. which. in the meantime, has also become cartilaginous 

[he interhyale has, as already mentioned, disappeared in 30 mm 
embryos, and thus two separate de rivatives of the second branchial 
cartilage are formed the stapes and a cartilaginous bar which extends 
from the labyrinthine capsule in a ventrocaudal and eventually medral 
direction toward the midline, the Reichert’s cartilage 

Phe main part of the second branchial bar lies, from the very begin- 


ning, medial to the facial nerve and the point of origin of the chorda 


tympani; its dorsal extension, however, the laterohvale, is situated 


lateral to the facial nerve. In this way the facial nerve describes one 
half of a spiral turn around the upper end of Reichert’s cartilage. The 
chorda tympani leaves the facial nerve lateral to Reichert’s cartilage and 


runs between the handle of the hammer and the long crus of the incus 
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to the medial side of Meckel’s cartilage lhe border between the latero 
hvale and the main part of the second branchial bar (stvlohyale) remains 
visible even after fusion of the two parts, because the upper end of the 
second bar turns medially and forms an angle with the laterohyale 
During the fifth fetal month the upper end of the stylohyale comes mto 
contact with the lateral wall of the labyrinthine capsule. In this way 
a short canal is formed, the so-called foramen stvlomastoideum prim 
tivum (Broman, 1899), through which pass the facial nerve, the stapedial 
muscle and some blood vessels 

In the region of the proximal part ot Meckel’s cartilage two mem 
hranous bones are formed: the folian process in 30 mm. embryos near 
its inferomedial circumference and the tympamie ring in 40 mm, embryos 
near its inferolateral circumference in the angle between Meckel’s cartilage 
and the collum mallei. Its formation is almost completed in the 135 mm 
stage. In 80 mm. embryos atrophy of the peripheral part of Meckel’s 
cartilage sets in with transtormation 0! this area into the petrotympanic 
ligament. Ossification of the incus starts in the 117 mm. stage. Ossifica 
tion of the malleus starts in 126 mm. fetuses (Anson and Bast, 1946) 

Shortly afterward the folian process fuses with the main part ot the 
hammer. In the 222 mm, fetus the incus ts completely ossified, as 1s 
the malleus, with the exception of the distal extremity of the manubrium 
()ssification of the stapes starts at the 146 mm, stage. During the process 
of ossification, the crura consists, at first, of a periosteal bony cortex and 
a central marrow cavity (183 mm. stage). 

Che inner half of the cortical shell together with the marrow cavity 
is destroved by invading middle ear mucosa. Only the outer half of 
the cortical laver persists, and the originally columnar crura become 
channeled. with the concavity of the evacuation looking inward 
(210 mm, fetuses) Broman, 1809: Oecesterle, 1933; Anson, 1940; 
Beaton and Anson, 1940; Anson and Cauldwell, 1942; Anson and Bast. 
1946) In the 345 mm. stage. toward the end of fetal life all the 
ossicles have assumed adult form and. structure 

During the late fetal period and after birth, several centers of ossifica 
tion are formed in Reichert’s cartilage. In the dorsal end part, the osseous 
tympanohyale develops during the late fetal period. It is probably 
derived from the cartilaginous tympanohyale, although the latter struc 
ture is fused with the stvlohyale before ossification occurs ( Bardeen, 
1910) It fuses with the osseous labyrinthine capsule and forms the 


eminentia stvloidea and a portion of the distal part of the osseous facial 


canal The other parts of the facial canal distal to the geniculate 
ganglion are formed from the adjacent parts of the periosteal layer of 
the labvrinthine capsule Delayed closure of the facial canal in certain 


areas leads to the formation of the so-called dehiscences or apertures 
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‘The most constant of them is above and behind the oval window, at the 
point where the stapedial artery enters the facial canal during earls 
fetal life «Wolff, 1934) 

\iter bi the cartilaginous stvlohvale presents in its upper part a 
and another cen 


it 


center ol ossification, which forms the stvlou process 


ter of ossification in the ventral end part, which ts the anlage of the 


lesser horn of the hvoid Phe intervening part atrophies and ts trans 
formed into the stvlohvoid hgament 

Phe developmental history of the auditory osst les is interesting, not 
only from a purely morphological but also from a general biologic point 
of view. It involves one of the most widely discussed problems m com 
parative anatomy: the question of the relationship between the auditory 
ossicles and the mandibular joint of the mammals and the nonmammials 

\ccording to Reichert’s theory (1837), which has been confirmed 
and amplified by many other authors (Gaupp, 1913; van der Klaauw, 
1924: Goodrich, 1930: de Beer, 1937; Westoll, 1944; Gerrie 1948, 
and others), the malleus and incus of the mammals are homologous 
with the articular and quadrate bones of the lower vertebrates; these 
two bones represent the constituent: parts of the mandibular jomt of 
the nonmammals. The mammalian stapes is homologous with the prox 
imal part of the columella (the auditory ossicle ) of the Sauropsida 
(see Parrington, 1945, 1946, 1949) 

In all vertebrates, from the lowest fishes up to and including the 
birds. one finds, in the cartilaginous stage of the skull in the region of 
the mandibular arch, a cartilaginous bar, the primordial mandible. Its 
ventral end is connected with the mandible of the other side; its dorsal 
end is thickened and articulates with a separate cartilaginous part of 
the skull, the palatoquadrate hone In all vertebrates, with the excep 
tion of the lowest fishes, ossification of the pars quadrata of the palate 
quadrate and of the dorsal articular part of the mandible takes place 
The quadrate and articular bones thus formed represent the compo 
nents of the mandibular joint of the nonmammals, the primordial mandib 
ular, or quadratoarticular, joint. The middle and ventral parts of the 
mandible at first become surrounded and are eventually replaced by a 
varying number of membranous bones. The most constant of them 1s 
the tooth-bearing dentale, which is formed at the lateral circumference 
of the primordial mandible 

In the cartilaginous stage of the skull in mammals one finds tem 
porary conditions which are very similar to those which prevatl perma 
nently in nonmammals. Here, too, one finds in the mandibular arch 
a cartilaginous bar ( Meckel’s cartilage). The posterior end of this bar 
(articular. malleus) is thickened and articulates with a separate car 
tilage (quadrate, incus), which is approximated to the part of the 
labyrinthine capsule that contains the semicircular canals Again 
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the primordial mandible becomes surrounded by membranous bones in the 
anterior part and near the posterior end In the middle part, however, 
the membranous bones are missing. Here the cartilage atrophies and 
is transformed into the petrotympanic ligament. In this way the pos- 
terior part of the primordial mandible becomes disconnected from and 
independent of the anterior part. [he articular and the quadrate bone 
vain a close topographic relationship to the tympanic cavity, and the 
quadrate bone connects with the stapes. These bones do not participate 
in the formation of the chewing apparatus but gain a new function as 
part of the sound-conducting mechanism 

wo of the membranous bones in the neighborhood of the posterior 
part of the primary mandible of the Sauropsida have been identified 
in mammals, the angulare, which becomes the tympanic bone (van 
Kampen, 1905), and the goniale, which becomes the anterior fohan 
process of the malleus (Gaupp, 1905: Voit, 1924). According to Olson 
(1944), the goniale and tympanic annulus together are the equivalent 
of the reptilian angular, the former bone being derived from its corpus, 
the latter from its reflected lamina (Palmer, 1913). In the anterior 
part of the mandible only one membranous bone, the dental, which 
grows rapidly, can be identified with certainty; the articular and 
quadrate bones, which have become malleus and imcus, are trom the 
very beginning relatively small and slow growing 

Through the exclusion of the malleus and the incus from the chewing 
ipparatus, the dental bone has become isolated and becomes secondartly 
connected with the squamosal bone through the formation of an ascend 
ing process. Thus a new mandibular joint, the secondary, or definitive, 
has been formed, Therefore, the mandible of the mammals corresponds 
only to the anterior part of the mandible of the reptiles 

The way which the secondary mandibular joint was formed in the 

devel | ent has not heen completely clari- 


and is difficult t nprehend, Suttice it to say that the findings 


iS 


extinct therapsid reptil 1. 1944) from which the mamma 


understanding of the processes 


the “squamosodental articula- 

growth of the brain in the 
It has caused a displacement 
ilar and quadrate, toward the 


1? 


he sk funetion of the mandibular 
it had become impeded. The outgrowth of an ascending process from 
lental bone toward t squamos one led to the formation of the 
secondary mandibular jot, whi inder the changed conditions, could 


function more easily thar wid the primary joint 
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\ sequel of the formation of the secondary joint is the disappearance 
of the muscle that opens the primary jomt, the musculus depressor 


1 nerve. Its function 1s 


mandibulae, which is innervated by the facia 


taken over by the digastric muscle (see Westoll, 1944, 1945) 
ly secondarily, and only in 


The ineus and the malleus participate on 


mammals. in sound conduction. The stapes however, had this tunction 


from the very beginning The mammalian stapes 1s, as already men 


tioned. homologous with the proximal part ot the columella auris, the 


In the course of the transition trom the reptilian 


ossicle of the reptiles 


to the mammalian stage, the stapes loses tts connection with Reichert’s 


cartilage in the hyoid bone and its distal part and the extracolumella 


(extrastapes) disappears, with the exception of two vestiges—the ele 


1924; Westoll, 1944) 


ments of Paauw and Spence (van der Klaauw, 


The former vestige is found in many mammals in the tendon of the 


the latter m the posterior malleolat old (hintere 


stapedial muscle, 
( horda-Falte, ot Bondy, 1907 )}, yust in front o1 the origin ot the chorda 


tympani 
Che mammalian tympanic cavity develops trom an anteromlertor 


recessus (mandibular recess) of the tympanic cavity of the therapsid 
eventually becomes housed the reflected 


reptiles This recessus 
vular bone, which becomes the tympanicum ot the mam 


lamina of the an 


mals After the secondary, or dentary squamosal joint had taken over 


the chewing function from the primary mandibular joint, the constitu 


ents of the primary mandibular joint, the articular and the quadrate 


bone became gradually enveloped by the mandibular recess In this 


| 
wav thev were secondarily enclosed into the tvmpanic cavity; the tissue 
thy 


of the external wall of the recessus was trat sformed into the tymipante 


ossicles took over their new 


membrane of the mammals, and the two 


Parrineton and Westoll, 1940; Westoll 


function of sound conduction 


1943: 1944: Gerrie, 1948) 


i 


Phe main part of the man mahan tympanic ivitv is, theretore, phvio 


a new acquisition of the n wmunals \ remnant of the orig 
| tympanic cavity of the reptiles ts represented by the epitympant 


he mammalian cavity and by Shrapnell’s membrane, which 


recess 


a remnant ol the original tvimpani rembrane The anterior and 
posterior malleolar folds Chordatalten) seem to he the reduced and 
hich laterally separ ited the main 


compressed equivalent of the tissues wl 


part of the tympanic cavity of the therapsid reptiles from the recessus 


mandibularis ( Westoll, 1945) 


Vuscles lhe tensor tvmpant muscle develops in 22 mm. embryos 


1933) from the mesenchyme ot the first branchial arch and is 


Schimert 


innervated by a branch of the trgemut nerve. the nerve of the first arch 


Phe muscle is phylogenetically derived from the pterygoid muscle o 


This observation can he concluded from the fact that im 


the Sauropsida 
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mammals this muscle develops from the same blastema as does the 


internal pterygoid muscle Eschweiler, 1911; Edgeworth, 1914) 


Phe anlage of the phylogenetically older stapedial muscle is recog 
nizable in 13.3 mm. embryos and clearly defined in 18 mm. embryos 
( Schimert Phe muscle develops, according to Broman (1899) and 
others. from the dense mesenchyme of the hyostapedial attachment (inter 
hvale) and. according to Schimert, from a muscle blastema on the 
medial circumference of the facial nerve together with the stylohyoid and 
digastrn muscles 

| 


Phe manunahias i lial muscle is probably homologous to the 


extrastapedial muscle © crocodiles and birds (Goodrich, 1930) lhe 


eminentia pyramidalis is formed by ossiheation within the connective tis 
sue which surrounds tl is Consistent with its origin from the 
second a muscle ts innervated by the facial nerve 

\rterte During the early phase of its development, 

sceral arches In contormity 

ach side ventral to the aortic 

(bulbus arteriosus in the visceral arches and terminate 

the dorsal a i ling The aortic arches 

develop from front to back n ‘ hut the six pairs are never all 

pre sent the | it visceral arehe undergoes 

involution about the time t Or 

ippears beto xth arch s hecome a continu 


\ccording 22 first and se 


ach occ 


extends trom the second 


hlood vessels originally 
its development in human 
stapedial artery turns ventrally 


id traverses the region of the 
in three branches which 
trigemiy l nerve lhe superior, or 


by the arteria menin 


5 
ee | 
fa 
; by t 1 ! han s after disappearance of the 
ire Ei two stecessive chaninets al 
; first two aortic arche Phese channels may be termed, respectively, the 
earher and later nandibular and hvoid arteries The earher ones le 
near the axis of the arch. while the later ones run close to its caudal 
7 hordet Phese artert I break up in a plexus in the subpharyngeal 
revit lhear current from the lorsa aorta ind thes the 
visceral rehe the later hvoid rteryv can be found m more 
idvanced stage and then it constitutes the stem of the stapedtal artery, 
49 ront i the lend of the hvoid arch 
Tt | Ltt pt i 
incl runs through the | tema of the stapedial ring 
} ‘ ! 
\Ithoueh the changes taking place in man still await final clarification 
it is assumed that the ire identical with those found by Tandler 
(1902) in the rat. Here the stapedial artery 
irch into the first arch and connects wit 
ricit from the first arcl At the heigl 
embryos of 12 to 151 the stem of tl 
iter pMissil thr hh the taped il il 
later petrotvimpann ssure he 
| Accouy the three branches ot the 
supraorbital, branch goes to the area later supplie ee 
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gea media and to the orbita; the infraorbital and mandibular branches, 
which originate from a common trunk, later become the infraorbital and 
inferior alveolar arteries 

In embryos of 15 to 17 mm., an anastomatic branch develops between 
the external carotid artery and the stem of the stapedial artery at the 
place where the latter artery divides into infraorbital and mandibular 
branches. This anastomosis later becomes the internal maxillary artery 
Phe part of the stapedial artery between the internal carotid artery and 
the origin of the supraorbital branch atrophies toward the end of the 


third fetal month in 60 to 70 mm. embryos. Finally, all three branches ot 


the stapedial artery are supplied by the external carotid artery 1 he 


arteria tympanica anterior, which originates trom the internal maxillary 
artery and goes through the glaserian fissure into the tympanic cavity, 
is possibly a remnant of the distal part of the otherwise atrophied stem 


Qf}? 


of the stapedial artery (1 indler, | 


Fisher (1914) found im 1) mm. embryo that the part of the stem ot 


the stapedial artery between the supraor)ital branch and the anastomosis 


with the external carotid artery (descending trunk) was missing Lhe 
stapedial artery gave off an ascending branch which became the middle 


meningeal artery and then continued forward to the orbit, while the 
internal maxillary arterv gave off the two other branches. Ii this obser 
vation should be confirmed as a regular occurrence by other observations 
then it could be assumed that the intracranial part of the middle menin- 


geal artery is developed trom an ascending branch of the stapedial artery 


and at an earlier stage than the lower, or extra ramial, part This part 
would then be consicde red as a secondary connection between the stapedial 


ind maxillary arteries 


leins During early embryonic hfe in 4 to 14 mm embryos, the 


blood from the anterior, middle and posterior parts of the brain is drained 


by way of three venous plexuses mto a vesse which starts mn the region 


of the midbrain. runs caudally along the brain tube and terminates at the 


duct of Cuvier This vessel is the primary ad vein (vena capitis 


prima Streeter, LOTS) It is composite in origin the portion caudal 


to the vagus nerve is a neck vein and constitutes the anterior cardinal 
vein, which later becomes the internal jugul ir vel The portion rostral 
to the vagus nerve is an intrinsic vein of the head (Streeter 1918) It 


more cephalic, or trigeminal, portion hes mediad to the nerve (vena 
capitis medialis Salzer. 1895), its more caudal, or otic, portion laterad 
to the otic vesicle (vena capitis lateralis—S ilzer, 1895) Phe otie por 
tion accompames the facial nerve and lies in the region of the anlage 
the middle ear 

In 14 to 21 mm. embryos adaptive changes take place in the venou 
system. First, a communication is established between the posterior and 


the middle venous plexus, dorsal to the otic capsule, This communica 
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tion, together with the stem of the posterior plexus, later becomes the 


sigmoid sinus. Second, a communication betweer the anterior and the 


middle plexus is established so that now all the three plexuses drain 


through the jugular foramen into the internal jugular vein 

The common end part of the anterior and the middle plexus, which 
connects with the anastomosis between middle and posterior plexus, 
hecomes the transverse sinus Phe caudal part of the primary head 


vein, the vena capitis lateralis, disay 


ppears, while the cranial part persists 


and becomes the cavernous sinus. It drains through the original trunk 
of the middle plexus into the newl) established dorsal channel, whic! 
connects anterior, middle and posterior plexuses Thus in the 21 mm 


embrvo the dural channels in the region of the temporal bone have 


‘ acquired all their permanent connections, with the exception of the 

petrosal which ippears a little later (embrvos ot 50 mm 

‘ crown-rump length). Otherwise there remains only a certai amount 

: of passive migration im accommodation to the changes in the adjacent 
parts to complete the adult condition (Streeter, 1YIS8) 

In 45 to 90 mm. embrvos a small vein runs from the transverse sinus 
laterally. leaves the chondrocranium through a small opening, the fora 
men capsuloparietale, and connects with the external jugular vein 
(van Gelderen, 1926) Phe intracranial portion of the ve ssel becomes 
the sinus petrosquamosus ; the foramen capsuloparietale usually disap 

: pears but may persist as the foramen jugulare spurium 


Formation of the Osseous Walls of the Middle Ear.—The formation 


of the medial well of the middle ear, which is, at the same time, the 
lateral wall of the labyrinthine capsule, needs no further discussion 
Che formation of the upper wall starts in $0 to 50 mm. embryos with 


in outgrowth of a projection from the labyrinthine capsule, the processus 


which grows forward over the 


ossicles t forms the lateral part of the tegmen tympani Phe medial 


id the labyrinthine capsule is at 


rot fibrous tissue 


wl is con plete 


tet In ab per ent the cases a separate cartiage Is 

eriving the egmen tvip n the hiatus canalis 
facia I} suprate ] cart 1914; Augier, 1930, 
193] well developed in | ! it ossifies and fuses 


It 


is believed 


acquisition 


represe nt rem 


lower vertebrates (Augier, 1930) 
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pet 
part between the processus perioticus a ee 
this stage represented by a plate consist: Ossification 
with the ossifyving tegmen. Its significance is unknown. I | 
that the tegmen tympani of the mammals represents a rw i 
in the course of phylogenetic development and that the suprategminal ; 
cartilage ovether vith ¢ cartuaginous centers, as the 
revularly present supracochlear cartilage, could possibly iim 
} 
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osseous tympanohyale. The main part is formed im primates by a bony 


| area in the posterior part of the floor is furnished by the 


lamella which originates from the petrous pyramid (van Kampen, 1905, 
1915) \ccording to the more recent investigations ot Orsos | 1934), 
the floor is formed mainly by an independent membranous bone, which he 


calls pavimentum pyramidijs and which hes between the petrous pyramid 


ind the tvmpame bone Its posterior end forms the vagina processus 


The lateral wall of the tympanic cavity ts formed chietly by the 


tympanic membrane but partially also by the tympanic bone and 
the squamous portion ot the temporal bone The anterior part of the 
pavimentum forms, together with another membranous bone, the lamina 
tubaria, the main part of the late ral wall of the osseous tube he lamina 
originates, according to Orsdos (1934), im the part ot the 
mesoderm of the first branchial arch which surrounds the posterior part 
of the tube 

lhe carotic canal is formed by bony lamellas arising from the margins 
of the carotic groove and extending around the lateral circumference ot 
the carotid arter\ The two lamellas fuse, as a rule, toward the end 
of the sixth fetal month (Petrevits, 1929; Kecht, 1937). In addition, 
the anterior part of the pavimentum pyramiudis participates im the for 
nation of the lower part of the lateral wall of the canal (Orsos, 1934) 


Phe tvmpanicum, as already mentioned, reaches tts anpular shape 


135 mm. fetuses. During later fetal life the diameter of the ring increases 
steadily together with the growth of the tympanic membrane \t the 


end of the fetal period the tympanicum fuses with the petrous and 
squamous portion of the temporal bone 


Phe squamous portion of the temporal bone 1s a part ot the desmo 


cranium. Intramembranous ossification of this part and its asso iated 
zygomatic process starts in 30 to 40 mm. en brvos from a center near the 
base of the process \ bony projection from the posterior part of the 


squamous portion, the processus postauditorius squamae, grows down 


to torm the anterosuperiofr part ol the 


ater mastoid (for details see Barth, 1930) 
Che anlage of the mandible becomes visible in 15 to 17 mm. embrvas 


a focus of intramembranous ossification laterad to Meckel’s cart 


aS 
I slightly longer em! ITVS the ramus and the corpus can he distinguished 
Che development ot the c ndvlus starts in 31 mm. embrvos. In 70 mm 


embrvos (83 davs) the mandible has reached its characteristic shape 


luricl The essential change which inaugurates the formation ot 


the auricle consists, according to Streeter ( ), ina proliferation and 


ondensation of the mesenchyme in the parts of the mandibular and hyoid 
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arch which surrounds the first branchial clett The change starts in 


embrvos of 4mm. and leads through ten porarily more active prohiteration 


in certain areas in 12 to 14 mm. embryos to the formation of six hillocks 


the auricular hillocks. Three of the hillocks are located at the posterior 


border of the first (mandibular) arch and three at the anterior border 


af the second (hvoid) arch. In 16 to 18 mm embryos the anterior as 
well as the posterior hillocks fuse and torm posterior folds, 


which unite at the upper end of the clett 
Che entire auricle is formed from these two folds Che anterior iold 


gives rise to about one third of the auricle (tragus. crus helicis, helix 


wscendens), the posterior fold to the remaming two thirds \ close 
genetic relationship between certain hilo ks and certain parts of the 
auricle, as assumed by His (1885) and others, does not exist Uhe 
hillocks are transitory structures and incidental rather than fundamental 
to the ce velopment of the auricle This view 1s supported by the tacts 


that thev are also found in other mammals that have, in the adult stage 
verv different tvpes of ears from those of man and that thev are also 
present in birds and reptiles which never acquire a distinet auricle 
Nevertheless. it can be stated that in man the first hillock of the 
mandibular arch certainly forms the main part of the tragus and that the 
first hillock of the hvoid arch forms the main part of the antitragus 
Phe middle part of the first branchial cleit develops into the cavum 


nchae, the superior part into the cymba conchae, and the lower part 


into the metsura mitertragica 

According to Jones and Wen (1934), the posterior auricular 
fold extends bevond the most dorsal limit of the first cleft, 
encircles the upper end ot the latter cleft and curves downward to form 
the crus helicts It depre sses the growth of the anterior fold so that this 
fold develops into the tragus only, while all the other parts are derived 
from the posterior told Phe lobule develops ina relatively late jt riod 
ind is still absent during the fourth fetal month m the mayoritv of cases 


1 


In about T8O mim. fetuses, however, the auri le shows all the essential 


compenenis of its final shape 


Phe formation of the cartilage starts in 16mm embryos. It is derived 


from the lateral parts of the blastema of the upper ends of the first and 
second branchial arches which become separated from the visceral 


skeleton proper in the middle of the second embryonic month ( Broman, 


1Suy) In the beginning the cartilage torms a simple plate which later 
folds itself in a complicated way in accordance with the development of 


the exte rnal rehet ot the aur le 


rrerna luditory Meatus and Drum Vembrane fhe cavum 


conchae deepens in 17 mm. embryos into a narrow funnel-shaped tube 


the primary auditory meatus (Hammar, 1902 In 21 mm. embrvos a 


solid strand of epithelial cells, the meatal plate (lamina epithelialis meatus 
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Hammar, 1902) grows from the fundus of the primary meatus inte 


the depth toward the lower wall of the tympanic cavity and terminates 
there as a round disklike swelling 
in 190 mm. fetuses a lumen is formed through degeneration ot the 


central cells and becomes an extension ot the lumen of the primary 


meatus In this wav the definite, or secondary, auditory meatus 1s 


formed The primary meatus corresponds to the cartilaginous part anc 


the meatal plate to the osseous part of the external auditory meatus 
of the adult 
lie much more caudal and 


1 


The auricle and primary meatus originally 


much nearer to the ventral midline of the head than they do later on. In 


the course of the formation of the face and the mandible, thev gradually 


are shifted in a cramolaterodorsal direction \ccordingly, the primary 


it also caudoventrally from the tympanic 


While the upward movement of the auricle is taking place, the 


meatus lies not only laterally bn 


cavity 
entire foregut, and along with it the tympanic cavity, moves Mm é 
caudoventral direction. Thus, eventually, in 21 mm. embryos, the 


tympanic cavity and primary meatus are situated at the same level. The 


mass of mesoderm between these two structures which contaims 


the handle and the short process of the hammer represents the primary 


tympanic membrane In the course of the formation and the progressive 
enlargement of the meatal plate, the tympanic membrane 1s gradually 


transformed into a thin connective tissue membrane which represents the 


pars tensa of the definitive tympani membrane (50mm. embryos). The 


anlage of the pars flaccida 1s visible by the fifth fetal month (190 mm 
ut from the meatal plate It 


fetuses) in the form of a ridge growing © 


becomes fully developed after formation ot Prussak’s space at about the 


end of fetal lite 


ON MECHTIANICS OF DEVELOPMENT OF TH EAR 


COM MENTS 


It has been clearly demonstrated by Spemann and his school that in 
amphibians the development of the entire body takes place under the 
influence of the so-called organizers lhese organizers are, generally 
speaking, areas of the embrvo which exercise a specific regulatory 
influence on morphogenesis by producing certam chemical substances 


(evocators) which bring about the differentiation of the various tissues 


Phe primary organizer material ts derived from the dorsal 


and organs 


It vives rise to a head organizer which induces the 


4 


lip of the gastrula 


differentiation of the head, brain and the sense organs and to a trunk 
organizer which induces the differentiation of the trunk. In the course 


of the embrvogenesis, organizers of lower grade are formed which exert 


in successive developmental stages a more limited and specific inductive 


influence on tissue and organ differentiation 
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velop under the inductive influence of a second 


ear vesicies che 
grade organizer, of the hindbrain and the head mesoderm, whereby the 
mesoderm seems to the primary inductive tactor (Daleq, 1922; 


Yntema, 1933, 1046 Harrison, 1935, 1945; Lopaschov, 


5 
h‘onomareva 


Mangold, 1937; Gorbunova, 1939: Kogan, 


Pasteels, 1939: Detwiler, 1948, 1949, and others). 
In the earliest stages, the ectoderm, ina considerable area around the 
normal ear region, possesses the ability to form an auditory placode and, 
from it. the membranous labyrinth. In somewhat older stages this 
ability decreases and becomes confined to the normal place of devel Pp 
ment of the placode ( Streeter 1005-1909: Lewis, 1906; Kaan, 1926 ; 
Choi, 1931). Similar conditions could prevail in man, hecause here, too, 
the oriwinal anlage the auditory placode occupies a larger area than 


the one actually used for the tormation o the otocyvst 


\ithough the auditory placod ns, im normal circumst 


deternuned tr mt 
the determination an 

mitenisity This observation 
! 


lanted 


part at 
direction 1938 


cle Ve opment ot a normal 


but occurs gradually It 


ditferentiatt 


mtactness 


750 ‘KCHIVES OF 
19 
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| 
can be 
; optic cu ereas the 
labyrinth does not occur at one particular stage 
is not finished until a relatively late developmental stage, and IC mvolves 
several different factor acting succession Kaan, 1926; Rol ich, 
}O20 Vnotema. 1933 Sidoroy 1037 Cuinsburg 1939: Hlarrison 
3 Detwiler, 1948 ind others (only mopertect Cars arise when the tactors 
nelly or even im cor bar the whole omplex is brought 
into plav man ordimary manner Phe normal of the ear 
vesicle is contingent on the presence and =: of the medulla 
: hlongata (Detwiler, 194s 
\nother essentia ctor sec fe titacthiess t the endols phatie 
yippendage Harrises which fail to develop a ductus 
endolymiphat ts swell and remain vesicular Since the 
to the surroundimg structures, the ear cal it be designated as a seit 
differentiating orga » the came sense as. for instance, a limb which 
ma compete tructural ditterentiation independently ats 
Phere at trong dicat that the development and ditterentiation 
f the liar I 1 ced by essentially the same factors as the 
polit ¢ gets confirmation the study and inalysis 
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of the development of the ear im the so-called short-tailed shaker mouse, 


(Shaker-short, Bonnevie, 1935) and in the Kreisler mouse ( Hertwig, 


1944 } 
Shaker-shorts show deafness combined with a specific kind of 
locomotor disturbance. The anomaly is caused by a recessive gene and 
is independent of similar mutations (Dunn, 1934) The underlying 
disturbance is, according to Bonnevie, an anomaly of the mye lencephalon 
(abnormal narrowness and coalescence between the epidermis and the 
dorsal median line of the myelencephalon ), with an increase in the intra 


cerebral pressure which leads, during the last days of embryon 


development, to a rupture of the roof of the mesencephalon and ot the 


cerebellum, with formation of brain hernias 


The brain anomaly first becomes mamitest during the ninth 


embryonic development, and up to that time the de velopment of the ear 


has progressed to the formation of normal otocysts. From that day on, 
however, the shape differentiation of the ear vesicle takes an abnormal 
course, evidently because of pressure changes 1n the surrounding tissues 
which lead to an abnormal position of the otocyst 

The endolymphatic appendage fails to develop, and there is only an 
abortive subdivision of the vesicle into separate chambers and canals 
Nevertheless, the differentiation of the epithelium of the otocyst into 
cristae, maculas, and the organ of Corti takes place in a normal way, 
although at a somewhat slower rate than in normal vesicles, The rupture 


of the roof of the brain, which occurs at the eighteenth day of embryont 


development, breaks, or at least seriously disturbs, the acoustic nerve 
centers. From then on, possibly owing to the lack of nerve supply, a 
progressive degeneration of the nerve endings sets m 

Bonnevie assumed that the reduced pressure in the surrounding 


mesenchyme leads to a change 1n the position ot the otocyst The 
relationship ot the otocyst to the surrounding tissue 1s altered, and this 


alteration causes a loss of ability of the otocyst tor normal differentiation 
The Kreislers also show locomotor anon ilies together with deafness 
Hertwig found that in these animals the invagination of the otic pit takes 


place more laterally, at a greater distance from the neut il tube than .in 


normal embrvos The otocysts remain separate d from the neural tube by 
a thicker layer of mesenchyme than in normal animals The endo 
lymphatic appendage fails to develop; the semicircular canals are often 
defective. and the sacculus and the utriculus are incompletely separated 


from each other. The coc hlear duct remains a wide, slightly curved sac 


The endolymphatic pressure ts greatly increased, and the membranous 


labyrinth is herniated through the internal auditory meatus into the 


subarac hnoid space, (cysts are formed in the cerebellopontile angle region 


and may attain considerable size and interfere with the development of 
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brain. [he organ of Corti ts completely missing, 

recognizable 

ir Ves le seem to develop under the induc 

tube, Hertwig suggested that the 

ht be due to a disturbance of thts indu 

greater separation ol he otocysts 

he mductor in s} 1e 4 lateral shift of the auditory 
remains unknown 

Hertwig stated the opimon th the labyrinthine anomalies in Shaker 
sho hay simul; at in this case the hypoplasia of the rhomben 
cephalor hich al tickening of the mesenchymal lavet 
between the ind the ot her studies are, however, 
necessa&ry 

Lack + ve supply does not ssarily cause a congenital abse 
or secondary deg not th yal This was deme 
strated in transp! | \ | »: Streeter, Stern 
berg, 1924; Ho 1] Rohlich, 1929; Si 1937; Waterman, 


1938. and others), althoug ntact W he t ganglion seems to 


stimulate the formation ot! macular epithelium (Kaan, 1940) In man 


the poster ampull; he absent and the posterior 


It has been show luasn in Amphibia that the epithelrum ot 
the otic vesicle ifo ‘rounding embryon 
mesenchyme orniat 1 a cartilaginous labyrinthine 


vrade organizer 


capsule Phis influence 
Is removed young nbrvos } ‘ ul fails to cle velop 
Spemann Pilato ] Risinger and Sternberg, 


1924. Greene, 1924; Luther, 1924; lung, 1930, and others). But even 


tion t \ wle ws sufficrent to 1 tormation of 


LLew1s wer and Sternberg, 24. and others) If 
immediately surrounding 
normal tom g ally ag | that it mduces 
cartilaginous capsule the su ding mesenchyme If the vesicle 1s 
hody, a capsule may also he 
ssarily the result of an 
mesenchyme of the new location, 
Sidorov (1937); but the 
lls which were introduced 
1933: Rohlich, 1929; 


vst results in the complete 
laced into a new position 


formation of an oti 


‘ 
a 
Kaan. 1930: Waterman, 1995) 
ibsence of the labyrinthine « ipsule When 
t le induces th 
i thre nem hborhood tire yesicit til 
capsule it its new locator Reagan 1917 


extirpation of the oti wle in trogs 


wous labyrinthine capsule ta leve but parts of the sound 


} 


mechanism, the operculum an intern part of the 


en nou two 

] } na mul 
iso) dependent presence i certam stimu 
otic vesicle an , iw on the surrounding mese! 
1924: lung. vart the 
anic cartilage. the drum membrane, and the tubo 


always present and evidently independent from: the 
their development 
in chickens only footplate the columella 
developed after extirpation of the otie ve sicle, all the 
middle ear being normal ( Reagan, 1917) 


development of the tympame membrane in frogs 1s « iused by 


influences of the developing tvmpanic cartilage ( Heltt 1927 
1940; Popov, 1945) Che differentiation of the thickened 
region of the lamina propria mucosae is induced by influences 


from. the tip of the developing columella (Helff, 1931) 


In spite of all the difterences between Amphibia and man, it seems 
not unreasonable to assume that in man the development of the middle 
independent from that of the inner ear, and vice versa This 


ly 


}. 
explain a mat 


ormed inner ear with a normal middle 


ear and a normal inner ear with malformed outer parts 


The analysis of human malformations leads, furthermore, to the 
lusion that the development of the auricle is more or less independent 
from that of the external canal. The sti of the interrelationship 
between the development of the external canal and that of the middle 


ear, however, remains open (Altmann, 193 
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TUBERCULOUS RETROPHARYNGEAL ABSCESS TREATED BY 
SURGERY AND STREPTOMYCIN 


MORLEY T. SMITH, M.D 
NEW ROCHELLE, NY 


a KCULOUS lesions of the upper respiratory tract are com 
monly seen as a complication of pulmonary tuberculosis Sucl 


lesions are frequently a serious handicap to the patient’s recovery, and 


their management presents a difficult problem in many cases 


Wilson and Stern cited Fernandez Ponjoan,' who reported that in 


100 patients with tuberculosis of the upper respiratory tract, 99 pet 


cent had tuberculous laryngitis and 0.9 per cent had involvement of the 


pharvnx and the nose 


Szanto and Hollender? stated that tuberculosis of the nasophary: 


has been neglected ; that it occurs oftener than tuberculosis of the larynx 
ind that a histopathological study of the nasopharyngeal tissue may be 


ecessary to establish the diagnosis. These authors expressed the belic 


at a persistent lesion in this region mav be the cause of reinfection 


ro the source of an infected sputum in cases of arrested tuberculosis 
+] 


Phey reported that in 134 autopsies in which a study was made 


nasopharynx, 24 of the subjects had had pulmonary tuberculosis and 


IS of these 24 showed tuberculous lesions of the nasopharynx [hese 


hndings indicate that the nasopharynx should be kept in mind as a 


possible source of infection and that histopathological studies should 
he made n uspected cases 
Brock, in his paper on the treatment of draining tuberculous sinuses 


reported on 1] Negri patients and | white patient who were treated 


ith streptomyci He stated that one of the outstanding 


results with 


streptomyem had been in the treatment of draining tuberculous sinuses 


quickly filled with healthy granulations. after 


Such sinuses thus treated 


healed rapidly 


Division of the Grasslands Hospital, Valhalla. N. ¥ 
1. Fernandez Ponjoan, E., cited by Wilson, G. E., and Stern, W. K.: Tuberen 
sis, Arch. Otolaryng. 46: (July) 1947 
2. Szanto, P. B., and Hollender, A. R.- Tuberculosis of the Nasopharynx, Anr 
Otol, Rhin. & Laryng. 53:508 (Sept.) 1944 
3. Brock, B. I Streptomycin in the Treatment of Draining Tuberculous 
A. 135:147 (Sept. 20) 1947 
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Phere were 60 draining sinuses in 12 patients The average length 


of time betore -atment was instituted was 24 months. Six patients 


received 1.8 ttomyein intramuscularly for 90 days and six 


for 150 days rat 1? showed outstanding clinical improvement 


Nine sinuses closed 1 t ir weeks: nine in six to eight weeks 


uw) required 10 to close, and 11 closed in 13 to 20 weeks 


ilter treatment 


Phe case of a tuberculous retropharyngeal abscess presented here 1s 


rather unusual in that there was no involvement of the cervical verte 


} 


brae. as is usually found in tuberculous abscesses in the pharynx 
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streptomycin treatment 
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the abscess was enclosed in a well detined capsule The absee « was readil ee 
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granulation tissue Was coagulated wit hatherms 
The parenteral admimstration of streptomyct is ved for days at 
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The patient had mild vertigo and nausea, which disappeared shortly atter she 
discontinued treatment. Responses were not elicited by caloric tests during the 
streptomycin treatment, but they have since become normal. Audiograms made 
hefore and after treatment did not show any impairment of hearing. Smears taken 


Fig. 3.—Extensive tuberculous lesion of the left lung 


Normal cervical vertebrae 


it the tone peration shov wilh | sections trom the 


also showed tubercle bacilli 
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\ case of tuberculous retropharvngeal abscess is reported in which 


cure was eftected by surgical procedure and the use of streptomvein 
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KERNICTERUS 


DEAFNESS AND 


ROY N. BARNETT, MD 
AND 
CLIFFORD F. RYDER, MD 
NORWALK, CONN 


The most dreaded late complication ot hemorrhagic disease of the newborn 


is tetalis) is kermicterus. This is manifest pathologically as more 
} 


(erythroblast« 


r less symmetrical vellow pigmentation of the basal ganglions and certain brat 


uclet associated with severe cell damage and clinically as motor abnormalities 


ind varying degrees of permanent mental retardation lo the best of our knowl 


deainess has never been described as one of the sequelae 


Baby kK. is the result of the second pregnancy of a 34 year old white Rh-negative 


man Phe first child, a girl, was born in 1940; the pregnancy was uneventful 


and the child is well The last menstration period before the present gestatio: 
x 


was lune 20), 1948: the expected date ot delivery was March 27, 1949, the actual 


date March 11. On August 15 the mother was found to be Rh negative and the 


husband Rh positive At this time she had no antibodies, but on March 3 thev 
vere present in a titer of 1: 128 in albunmn and 0 in saline solution The men 


branes rupture 135 hours betore labor he gan; labor was easy, lasting 2 hours 
delivery was by low forceps. No analgesia was used; cyclopropane was admit 
istered tor the delivery The placenta was grossly normal, the amniotic fluid 
ind vermix of usual color The baby breathed spontaneously and appeared healthy 
iwelve hours after birth icterus of the skin was first noted The spleen and 
iver could not be felt The blood cell count at this time showed 3,800,000 red 
ells, 15.9 Gin t hemoglobin (100 per cent) and 33,950 white cells, with 72 per 
ent segmented granulocytes (polymorphonuclear leukocytes), of which 14. per 


28 per cent lymphocytes 


ent were stab forms and 5 per cent juvenile forms, and 


\ tew normoblasts and a moderate number of polychromatoy 


vere present on the smear Ihe result of the test for Rh factor was 


vas the result of the Coombs test? on the cord blood At this tin 


transtusion of group O Rh-negative whole blood from a male donor 


Forty-eight hours after birth the jaundice was much severer. t 


e baby 


and exchange transfusion of 


225 ce. of group O Kh-negative whole 


i male donor was performed. Within a few hours hyperextension of the head as 


retusal to take fluids or open the eves were noted Phe spleen was felt 2 tinger . 
breadths below the costal margin; the urine was dark orange Because of some 
tendency toward a tall in hemog! level, several small transfusions were giver 


From the Laboratory and Obstetrics Services of the Norwalk Hospital and 


the Department of Pathology, Yale University School of Medicine 

1. Becker, P. F., and Vogel, P.: Kernicterus: A Review with a Report of 
the Findings in a Study of 7 Cases, J. Neuropath, & Exper. Neurol. 7 15 
April} 1948 
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R.:; Mourant, A., and Race, R \ New Test for the Detection 
of Weak and “Incomplete” Rh Agglutinins, Brit. | Exper. Path 26:255-2¢4 
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reriness of the lett leg where 
this subsided under pemicill 


lecrease, and the patient 


in therapy 
was discharged 
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ABSCESS OF THE NASAL SEPTUM AND ORBITAL 
CELLULITIS IN AN INFANT 
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asal s« ptum is sometimes iuma, mlection and 
nasal structures ‘ ! readily recognized 
treated when uncomplicated ‘ he | t era of antihotices 
complications, meningitis and s li cametimes resulted u 
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was admitted t 
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a midwite had as | I 
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i the Medical ¢ 
by her. When 
im and nose drops were presembed tor a “head cold” at 
lavs later swelling of the left eve was noted Six 
key an) ot pemelh vere administered, but the nasal 
ind orbital edema on the left continued to increase. Accordingly, he =! id Beals: 
Examination on admission revealed a well developed Negro male infant wit Bee ee 
bvious al rmalities except those limited to the nose ft orbit and lids Thich 
purulent i Howed trom eact vi the 1 € hve eptum w rev 
nd edemat ind filled the nasal passage xamination the eves disclosed 
marked proptosis of the left globe, with displacement downward and outward, and t AW au es 
tota fig f There was t nounced edema of the periorbita 
tisause th induration and engorgement of the mperticial veins The lett | 
We i \ Was normal i t extret ‘ sts thutrity 
mbarrassment of the retina was evident from the fundu pic examinatior Ihe 
Chamber, tis, lens and vitreou vere orma The rie eve wa 
rir 
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TREATMENT 


Intramuscular "i 56.000 units of penicillin every three hours were 
initiated the day ot ; i The day, with 4 per cent cocaine topK al 
anesthesia, the septal n Sa Was incised on the left side No cartilage was 
encountered Thick sanguinopurulent material was removed by suctior After 
this procedure a no IR gage needle was inserted int the left medial posterior per 
whital region, but pus was not aspirated. On withdrawal, the needle appeared to 

tenacious mucus adhering to tts tip needle was reinserted, and a no. 11 
Parker knit blade was | alon the needle No pus was identified 


hebt dressing was appl we following day, August 27, the orbital edema 


ed and the tu how ased edema Accordingly, the septal 


ocedure was repeated of 


mpletel subsidec 


med to have recovered entirely 


an afebrile course exce 


Repeated leukocvte counts hlood 


| 
774 OF OTOLARYNGOLOG) 
ad imerea 
noes 
i 
poo: 
4 
A 
infant aged 26 day hour after hospital admissit Note trogiike 
4 ippearance of left orbital structure and bulging of septum in the right stri 
F shadow obscures septut the left sice P infant on thirteenth day after admis 
A slight degre reptesis and exotropia persists. Pupillas vaction 3s 
; normal. funduscopic examination mdicates nothing ut ual. Subsequent examina 
thevt ved a dimunutiot thre nt exotroma with each sueccesstiv isit 
i\ 1 therapy tla i davs mectuoine i 
| ath treatment) t nasal and orbital condition appeared unit iproved Thus 
August 29 penicillir i continued and sulfadiazine (f (am. every tour 
nut ind dihvdrostreptomycin (100 mg. ever) eight hours) were substituted 
Woaths 4 definite ce ease in the degree ot ormtal edema was 1 ted, and 
you rovement t therealter All medication was discontu ied on ti 
: tweirt lav after ad n, the patient leaving the hospita on the fifteenth hospital 
av iti, ble reexamined at mtervals as an outpatient for the following 
tw weeks, and whe ‘ i ist seer e sex 
rhe entire hospital stay was characterized by pt for 4 
ectal temperature of 100.8 at initial admission, 


{ASCESS VN 454] 


hemoglobin evaluations and urine examinations disclosed nothing unusual. Roent 
genograms of the head showed a soft tissue density in the region of the 


and normal bone development. The result of the flocculation test tor syphilis was 


reported as negative (a blood specimen trom the mother was not obtained). Spec 


of the pus from the septal abscess cultured on blood agar were reported as 


rowth after 48 hours 


SUMMARY 


abscess cor F 1 orbital cellulitis in at 

are It may he speculated that s | trauma and resultant 

time of delivery may have been an etiolog factor Howeve: 

purulent rhinitis would tavor intect he cause Ithoug! 

administered a total of 10 days, it apparently did not influence 

he illness I lition resporded res y when sulfadiazine and 

reptomycin were administered. Ir abset nonidentified orgamisn 

practical to 4 the drugs was most helpful The use ot 

antibiotic a most valuable adjut he treatment of nasal septal abscess wit! 
or without complications partial review of the literature may be found in 


by Beck 


Abscess of the Nasal Septum Complicating Acute Ethmoiditis 
42: 253-256 (Oct.) 1945 
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RETROPHARYNGEAL ABSCESS 


FRANK BRYANT, MD 
SHREVEPORT, LA 


retropnarviges occurs m the age et 


It may and aduits 


although such a 


Abscess ation usually develops tre mnfection 


the retrophi tollowing 


it Was fe abscess Wi 


ack 


consultatt 


wchatriciat 


The mother stated that th hy ad h tonsillectomy and adet 


the age of 4 (pertormed larvngologist elsewhere Recover 
vas uneventtul He had had il e then 
Concernmeg his present il moth stated that about days -previous 


observe 


previous 


turther 1 tl } trouble with | 


just several 


was acutely 


tluctuant 


patient 


1s wet cor Writ a 
interest because secoudary to intection 
ina regrowth of tissue 
S., a white boy aged ¢ has see 1) at the request of 
4 
to the visit s that the chil il hecorme stless and complain ta 
: sore throat: he also had tevet \ slight swelling about the lett sick i the neck 
. 3 which was observed by her the previou izht was greater in the morning 
She stated that the child would not eat. either the mom mht or the 
: although he did have mae mouth breathing for the [iii months 
5 Physical examination disclosed that the patient HD ill) His tempera 
j ture was 101.3 1 the pulse rate was 110, and the respiration rate was 24 \ 
5 definite fulness was evident anterior to the sternomastoid muscle, especially sul 
yw. It tender on gentt Ipatior hil 
jacent tt thre iw wa eric wentie paipathu © 
vas reluctant to turn ty ead any direction and held it slightly tilted to the 
lett « i ifvigea cavitie revealed a vate 
tongue and clean tomsillar tossa Phe normally existing space between the posterior 
arviriweal wail amd the ‘ 4 Aas \ ater 
: ; Palpation of this area by a ngue blade revealed a HR mass \ blood count : 
howed 14.500 leukocytes per mullimeter The woul vall 
vith the greatest urging, and then only a tew ps of water at a time 
- Phe report of the roentgen ray examination of soft tissues of the neck, left 
lateral view, by Dr. ¢ () m™ toll tie 
There wa marke selling the retro irvnecal area extending trom the 
first cervical vertebra t t above the fifth cervical vertebra ar encroaching ot 1 
the airway It as ta probable absces 
~ The patient was taken to the department of surgery and was placed m a recun “i 
hent position. Without any form of anesthesia, and with the mouth held widely a 
i gag ‘ ‘ ga ea 
curved het stat here Vas i! immediate floy and) purulent 
exudate trom the deeper art of the abscess: active suction was immediately insti 
tutes After the patient turned to the MM S per cent dextrose a 
| 
Presented before the \ ex Ote-Ophthaloiec Socrety March 7. 1949 


three 


a motices 
lunteere 


revealed purulent 
atient was again returned t he 
respread means of a Lave 


perating 
palate retractor ge irre. 
was inflamed ar | Pressure 
to exuce 


sbserved it 


substance 
the 


patient was permitted to have liquids a 
! per 


and administra 
was continued for the } 


s fifth hospital day 


next 


remained 


1 marked swelling of the retropharyngeal 
vertebra to just above the fit 


area extending 
iormal 


trom the first cervi 
cervical vertebra and encroaching on the amrway 
appearance the retropharyngeal tissue at airway alter 


surgical 


a 


retropharyvngea abscess 


as secondary t al rev adeno tissue 
The Willis-Kimeghton Cline 


at saline solution was adi intravenously twice daily ana ™ wits 
; of penicillin was given every HE hours; nothing was aliowed by mouth oe eget: 
After 48 | sble decrease im the external swelling anc 
the patient Katlow with little discomfort. bxamuinatiot 
still exuding from the site of 
re the mectision Was 
ar mass of adeno 
tissu n the mass caused 
ton 
cal 
i 
taken one week later by Dr O. Jones tol 
ows (fig. B 
There is normal appearance of the retropharynge al tissue and the amrway 
Iwo months iater, wit general ates esta. a mass of adenoid tissue Was remover 
it weighed 15 (om culture produced Staphylococcus aureus Recovery was 
meventtu The patient has gamed weight and unproved generally His mother eS Re 
tates that he longer breathes through fis moutl 
: SUMMARY 
: 
that 
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TEMPORAL SARCOMA OF THE FACIAL NERVE 


KARSTEN KETTEL, MO 
HILLER@D, DENMARK 


fumors of the nerves can, according to Gagel,! be divided into two main 
groups 1) tumors consisting entirely of ectodermal tissue or of both ectodermal 


and mesodermal tissue, and (2) tumors of me sodermal origin Fach of these 


, main groups are divided into several subgroups, as des« ribed in detail by Gagel 
, and Busch and Christensen 

i lo the first of the two main groups the neurinomas belong: to the second 
j the sarcomas. The neurinomas arise from the cells of the sheath of Schwann amd 
: are composed partly of Schwann cells, partly of connective tissuc they do not 
; contain true neural tissue Antom,® Verocay *) The tumors are benign, grow 


by expansion and may arise from the peripheral as well as from the cranial nerves 


among the latter, particularly the acoustic nerve 


The term “neurogenous sarcoma” may seem self-contradictory, so tar as the 


; nerve itself is of ectodermal origin and the sarcoma of mesodermal. But this 


bjection is invalidated when the nerve with surrounding ectodermal and mes« 


aths is regarded as a unity (Busch and Christensen * 


lermal 


After the histologic picture, the sarcomas can, according to Quick and Cutler 


: he divided into three degrees of malignancy, even though there will also be 
3 transitional forms The malignancy increases with an increasing number of tumor 
H cells and a decreasing part of connective tissue In growths of the first degree ot 
: malignaney the malignancy is only shght; in those of the second, moderate 
§ whereas in those of the third the malignancy 1s very great, showing a tendency t 
: metastases The neurogenous sarcomas seem at first to be slowly growing, circum 


scribed. firm. movable tumors of varving histologic structure (Busch and 


( hristenset 
Tumors arising from the facial nerve are rare, and in all cases described up t 


w the histologic picture was that of a neurinoma. Cases of malignant in 


temporal tumors of the facial nerve have, so far as I know, not been described 


th m the present paper is to report su case in which the diagnos 


and Foerster 


(sagel, O lumoren der peripheren Nerven, in Bumke 
() Handbuch der Neurologie, Berlin, Julius Springet 1935, vol. 11, p. 216 

Busch, E., and Christensen, | Pumors of Peripheral Nerves with Special 
Reference to Neurogeneous Sarcomas, Acta psychiat. et neurol., 1947, supp. 4 


Anton, N. R. | Ueber Ruckenmarkstumoren und Neurofibrome, Munic! 


| F. Bergmann, 1920 
4. Verocay, cited by Loeliger, H. T. H Ueber Fazialisneurinome (anhand 
zwei eigenen Fallen), Acta oto-laryng. 38:543, 1947 


$. Quick, D., and Cutler, M.: Neurogenic Sarcoma, Ann. Surg 84:810, 1927 
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erroneously was that of Bell's palsy. This disease is, in all probability, an 
etiologic entity, a primary ischemic paresis of vascular determination ( Audibert, 
Mattei and Paganelli,* Kettel,’ Hilger *) but has become a collective diagnosis 
for all cases of peripheral facial paralysis for which it has been impossible to 
demonstrate a local causation 


REPORT OF CASE 


\ woman 57 years of age was admitted to the hospital on Sept. 12, 1949. She 
had never had otitis media and there was no disposition to allergic diseases. During 
14 months a peripheral facial paralysis, which, on admission, was complete except for 
very small movements at the corner of the mouth, had gradually developed. During 
the last three months tinnitus had been present in the left ear, but the hearing 
was normal and here had been no disturbance of the sense of the taste or of the 
equilibrium. The taradic reaction was negative, the galvanic response positive 
Phe otologic, acoustic, vestibular and the neurologic examination revealed nothing 
abnormal, and roentgenograms of the ear as well as examination of the blood als: 
indicated no abnormalities 

\ diagnosis of Bell's palsy was made by me as well as by two neurologists, and 
since the paralysis 14 months after the onset was almost complete, a decompressior 
ot the facial nerve was performed according to the method of Ballance and Duel.” 

rhe superficial mastoid cells were normal, but deeper between the sigmoid sinus 
and the posterior osseous wall a reddish irregular solid tumor the size of a small 


hazelnut was discovered, having destroved the posterior osseous wall 


tallopian canal, from a few millimeters below the posterior end of the lateral 


semicircular canal to a few millimeters above the stylomastoid foramen, and 


expanding into the mastoid cells posteriorly Phe tumor origitiated from the 
descending part of the facial nerve, having completely infiltrated the stem = of 
the nerve It was resected and a nerve grafting inserted 


The microscopic report of the tumor which, macroscopically, was di 


agli a> 
a neurinoma follows 

‘Broad parallel streaks of hyalinized connective tissue poor in cells are present 
\djacent to or surrounded by this are seen several nodes or irregular areas of 
tumor tissue rich in cells. These cells are spindle formed or a little irregular 
with elongated spindle formed or more irregular nuclei of varying size. A few 
cells with two nuclei are noted, but no mitoses are seen. The cells are irregularly 
arranged, but nowhere are found palisade formation or whirls. In the tissue a 


scanty number of small capillaries, but no bigger blood vessels, are found There 


signs of necrosis The tumor areas, described above, are adjacent to and 


partly surrounded by the hyalinized connective tissue, which, in several cases, is 
invaded by the tumor. tissue No myxomatous degeneration or neural elements 
are evident 

6. Audibert, V.; Mattei, C., and Paganelli, A La paralysie faciale periph 
érique dite “a frigore” est fonction d'une atteinte artérielle des wasa-nervorum 
Presse méd. 44:1049, 1936. 

7. Kettel, K Jell’s Palsy Pathology and Surgery; Report Concerning 
Fifty Patients Who Were Operated on After the Method of Ballance and Duel 
Arch. oto-laryng. 46:427 (Oct.) 1947 

8. Hilger, J. A.: The Nature of Bell's Palsy, Laryngoscope $9:228, 1949 

9. Ballance, C., and Duel, A. B The Operative Treatment of Facial Pals 
by Introduction of Nerve Grafts into the Fallopian Canal and by Other Intratem 
poral Methods, Arch. otolaryng. 18:1 ( Jan.) 
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Mie are dealing with a solid tumor tissue of me sodermal origm, rich im cells 


nvadime the adjacent hyalimzed comnective tissue, probably a neurogenous spindle 


cell sarcoma (S. Petri, pathologist to the municipal hospital of Copenhaget 
s have been examined also by Frna (Christensen pathologist to the neuro 


turor, the ngs and the skeleton were 


discovered 


neripheral facial paralysis « 


aily deve ped i 14 period and Was almost complete on the 
patient vdimussion to t spita ! the last three months of the period she 
al ifferes il the lett ear \ complete biective examimatior 

especiall tologic amd roentget wic, showed nothing abnormal with the exceptiot 
i the paralys \ chagn of Bell's palsy was made and a decompression of the 

small hazelnut arose from the 


aving destroyed the postertor osseous wall ot 
the tallopiat anal at vy into the deeper mastoid cells he tumor was 
nic diagnosis was neurogenous 


henant 


la 
if there was no sigt 


begining 


mtag of cases 


ssibility 


The Progneost af Nerve Grafting and Nerve Suture 


\cta larvng.. 1048, supp. 74. 4 


(ROHWES OF OTOLAR) VGOLOG) 
Spindle cell sarcoma «ot the facial nerve 
: | spindle cell sarcoma 
4 The eratt tows ind postoperative entgenologic treatment Was institutes 
| 
It ws difficult to n uke the prognosis a the tumor ree 


gradualiv aurit a 


detailed examination of the eat 


temporal tumer 


n 


Tac 


symptoms other than the paralysis especially 


the nerve alt I lamaged by the roentget 
less fitted 


stump of the facial ne 


right diagnosis | tl peratiot 
Che history have made it clear to me 


for the paralysis had developed 


was not dealing with a case of B 


nd not suddenly or durme a tew days, as m 


neurologic and 
SCAM especially net acoustic meatus, 
Iso ind rusual howevet 


‘ 


t that in several patients suffering from a complete peripheral tac paralysis 


rinoma arising trom the descend 


ling part of the facial nerve and having « sused 
no destruction ! mastoid 
Ww means roentger was found at operation 
intratemporal tumor of the facial 


a future publicatior 


Accordingly, it must concluded that [ ought to | suspected an intr 


expe 


Bell's 


tram 


eventually by removal « turn 


th 


nature, it destroys 


greater 


} 


\ 


eriod in a woman aged 5/ 


valsy 


nerve im the present case otologists of any 


pence of the facial nerve agree that 1 mm cases oft 


palsy no signs o ng spontaneous recovery have appeared in about 


is a decompression « « facial nerve ought to be performed, primarily 


his procedure has proved he most useful in cases tn which the con 


really must be classified etl condarily, as has been learned 


several reports, because nay ealing with an intratemporal tumor 


ug o be removed ‘ expansion or by infiltration, depending on 
the the surrounding structures, especially the middle eat 
o this mav be added that the possibility of reestablishing the tac tal function 
he operat undertaken betore the tactal muse les degenerate, 


r \ interruption of the continmutty 


nerve r, if this is tmposstble gratting 


St MMARY 


peripheral, almost complete, tacral paralysis had developed during a 14 mont! 
57 Apart from the palsy, nothing abnormal was found 


tologie. neurologic and roentgenologic examination \ diagnosis of Bell's 


was erroneously made, and a decompression of the facial nerve was performed 


14 months atter t An irregular solid tumor the sv small hazelnut 


as 


found, arising ft the descending part of the facial nerve, having destroyed 
J 


terior osseous wal fallopian canal and expanding imto deeper 
tumor a nenurogenous spindle cell sarcoma Was resected and 


s stressed thi ases I's palsy with no signs 


after about two months of observation, ¢ decompresstor 


he performed, primarily becat this operation has proved its value 1 


hich the condition rightly must be classified as Bell's 


me may he ah intratemporal tumor 


herve 


Frederiksborg County HH: 


Neurinoma Otolaryng. 44:25 
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vhich could be detectes 
The chnical pacture of 
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RECRUITMENT PHENOMENON IN CRANIOCEREBRAL TRAUMA 
Report of Representative Cases 


MAURICE SALTZMAN, MD 
PHILADELPHIA 


The theory of loudness recruitment has been formulated by Fowler.! Clinically 


this phenomenon is utilized to distinguish between a conduction impairment 


a nerve detect. In the words of Fowler, “The recruitment of loudness with intensity 
enables one to diagnose obstruction trom nerve deafness By means of the 
loudness balance test, it has become possible to make a quantitative determination 


af the degree of recoupment. The results vary. Most patients with “nerve” deafness 


ot undetermined oriein show considerable recruitment to sounds ot the higher 
trequency range some patients possess this factor to a minimal extent: a tew are 
devoid of it altogether In acoustic trauma, the 4095 wedge is usually devoid of 
this phenomenon Phe individual with a high tone impairment frequently possesses 
this tactor to a remarkable degree In a series ot 20 patients with degeneration of 


the acoustic nerve, studied by Dix, Hallptke and Hood,’ slight loudness recruit 
ment was present im six cases and entirely absent in 14.) On the other hand 


these authors demonstrated the presence of recoupment im every one of J cases 


t Meniere's disease 


The statement m my book 


that in six patients with cramocerebral trauma 
whe were observed by me the recoupment phenomenon was absent has aroused 


widespread interest Accordingly, the presentation of these case reports is im order 


fracture | 


1947, B. P., a white man aged 34, was struck over the temporal 
region on the meht side by a moving metal att He fell unconscious to the 
ground. Conscrousness was regained after a lapse of tour hours, but the patient 


remamed semistuporous tor about a week, The eyegrounds showed no abnormality 


{ and roentg@enographic study of the skull disclosed no fracture. On April 10, Dr 
H M. B. Cooperman referred this patient to me for an otologic study The com 
z plaimts were “pressure” and “buzzing” in the right ear. Otoscopy and nasopharyn 
goscopy disclosed no abnormality There was no evidence of tmpaired function 
; ot the static labyrinth No abnormal spontaneous phenomena were present, a 


the responses to the Barany tests were correct and of moderate magnitude From 
the otologic and audiometric study, a diagnosis { perception impairment was 
made \s shown in chart 1, the recruitment phenomenon was entirely absent 


From the Department of Otorhinology, Temple University School of Medi 
eme, and the Mount Sinai Hospital 
E.P 
2. Dix, M. R.: Hallpike, C. S.. and Proc, R Soc, Med. 42:51 


Fowler 


104s 


3. Saltzman, M Chimeal Audioloe New York. Grune & Stratton. Inc 
1949, p. 36 
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Cast Linear fracture of base of skull with hleeding ear 
H. C.. a white man aged 47, was referred by Dr. Arthur B. Coltman tor an 
otologic study on Feb. 20, 1947. The patient fell from a high scaffold op 
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at the Hahnemann Hospital, where 
cranial fossa [here was hleeding 


o evidence of intracramal pressure The patient was known 
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Clinical Notes; New Instruments and Technics 


IRRIGATION OF THE MAXILLARY SINUS THROUGH THE NATURAL 
OPENING WITH A NEW IRRIGATOR 


MAK UNGER, MD 
NEW YORK 


axillary antrum, by reason of its location and the relation of its natural 
infundibulum, serves as a reservoir for its own secretions and those 
the frontal and anterior ethmoidal sinuses. This function of reservoir is necessary 
hen there is an extraordinarily rapid secretion of mucus to moisten the inspired 
as happens during periods of great muscular exertions and consequent increased 
anatomic conditions cause it to become a reservoir of purulent 
nasosinusitis. While the antrum may not be the originator 
accumulation of pus in it serves to keep the infection alive and 
reinfection of the rest of the nose and sinuses 

intrum is apparent and sometimes becomes 

orifice by polyp swollen mucous 

ual method of clean 

ar-cannula 

edure 1 

painlessly 


debilit 


ircumstances 


antrum 


Space 


and Nasosinusitis, New 


4 CasIona heen atterided by fatality. Int best of (iim, it is done only a 
; few times to cope with an immediate purulent retention 
] When the er troca wations d not clear up the miectron. it 18 often 1 
H idered desirable to make a permanent antral opening in the inferior meatus. While 
4 
these res may serve their purpose cute tuiminating antral sinmusitt 
: : they are ut table for that great number of mild, chromic sinusitis cases that exist 
t { ma cars with few symptoms other than excessive nasal discharge, a tendency 
. 
§ to tre ent is and vague discomiort in various parts of the head In these mild C 
I believe that frequent nasal irrigations wit warm iwotonic sodium 
( lution by the patient the treatment of choice his treatment should 
‘ mented by frequent irrigations of the sinuses by the physician. In order 
t e to trigate the maxillary sinu ithout the inconvenience, trauma and 
wh n antrum puncture, have devised an irrigator that can be used throug! 
5 
the ' ifce of the antrun 
i tural opening of the ntrum 1 bout 's in diameter and is located 
int rine il near the 1 t It es not open directly into nose but into the 
hotter the infundibulun hich serves to collect the secretions of the fronta 
ane arte ethmoidal simuse ind discharge the contents of the mmm into the 
THOSE nfundibulum is ats mat indicates, a funnel-shaped gap on the 
nner wa i the antrum under the middle turbinate. It 1s flattened from side to 
side, abvout neh deep and al t l inch long. The rear end of the upper opening 
1. Unger, M.: Clinical Microscopy for Diagnosis of Nasal Sinusitis, Eve, Ear 
Nose & roat Monthly 28:415 « Sept.) 1949 
2. Unger. M Rational Treatment for Colds 
Stat Med. to he published 
7 
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RIG 


is under the r end of the middle turbinat 1 ’ m tis under the front 
end of the middle turbinate, at a higher level than the rez , rig under the 


frontal sinus opening 


uncinate pri r in tro an behind, forms 
an angle of about 3 with the horizonts he reé llo infundibulum 
drops straight down t 1 antrum opening ¢ anterior wall is a groove that 
slopes downward and backward te the antral opening at an angle of about 60 
degrees, forming a perfect runway for discharges from the frontal and ethmoidal 
sinuses to get into the antrum. The upper opening of the infundibulum is well above 
the roof of the antrum, and the whole arrangement is well adapted to make the 
antrum a reservoir for fluid. Sometimes there is more than one openmg into the 
infundibulum. In the specimen shown tn figure | there are two parallel slots, as 


shown by the hooks, the upper being the larger and receiving the opemings of the 


Fig {, probe in main opening of the infundibulum. #, probe in lower 
opening catheter passing from frontal sinus mto mfundibulum 


frontal and anterior ethmordal sinuses. Th oken lines in the figure show the shape 


of the infundibular space and its rel nm antral ostium 


\ pair of my irrigators 1s shoy i ru here being one tor each side. The 


irrigator 1s made of flexible tubing about 5/64 inch in diameter. It is 4 inches 


(10. en long. The bottom is fitted to hold rubber tube, and the top is bent to 
a half circle of inch 1.) diameter to hook ¢ uncinate process, There 
are several bends along its ler 1 to accomm bulge of the inferior 
turbinate and to the location of the uncinate p ul ) iddle turbinate 


To us t irrigator Td of t! ne held by the lower 


end, wi he rubber tube attached, tip pointing upward, and the beak is introduced 


gently into tl ide meatus till it touches the mof. 7 wak is then turned 


outward and the irrigator is gently withdrawn till the hook is f to catch over 


the uncinate process. The tip is then in the infundibulum, and the irrigator can hang 


by itself. This procedure can be done without any anesthesia, exce 


pt perhaps the 
first time in an apprehensive patient 


pe 

G 
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ane 

He 


he inmigation rubber tube to a syringe or, better 
lectric air pump working 
This procedure promotes 


n inte the antrum, stirs up 
vhich the return fl 


he antrum and 
rocedure 15 


severai 
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coids 


frequent and severe head 
the hay fever season 
lo any work for several 


w Irrigator, 


7 RR {ROCHIVES Ol OTOLARY NGOLOUG) 
I to a 
low 
“Wasi 
pressure on- 
tinuous, gentle stream that goes down the intundibu 
content f the antrum and returns t suehnt ma 
he has a sensation ot W armth in the cheek The p iple and easy 
‘ ry 
sithout cocaine, that the antrum can be wa ed onet BE stirnies a lay i rie 
need for frequent antral irt gations and the benefits derived from them ure illustrated 
hy the following case reports 
Case | 4 man aged 47 had suffered trom very 
for about 2) years as were mu ageravat 
vhen he was practs ally unable to icave the house 
} 
. 
Fig. 2—Irrigators, right and left, 1 openings of antrums 
Tike ‘ ‘ } thik all 
veeh examination during t perio owed both nares blocked by swollen turbi i 
nate The mucous men pale lavender, and there was a copious, 
thin, clear discharge. M | examination of the discharge by the met! xl that 
1 hay t ibed in anot article ved the presence of numerous single and 
double gram-negative ell thated ithelial cells and the cuboidal 
und polyhedral cells that | ve vn to be iracteristic of sinus imfection 
Figure 3 is a roentgenogral vine the tip of the irrigator in the top of the j 
infundibulum 
The irrigator was introduce it cocaine, and washings were done with 
isotonic lium chlor solution at a temperature of 115 F. The irrigations caused 
the patient to ren rk a tt wart miorting feeling he had in his cheek 
Roth antrums were irrigated daly Phe patient also irrigated his nose three times ae 
3. Unger, M A New N ind Ear Return Flow Hi Eye, Ear, Nose 
und Throat Monthly 28:24 lan.) 1949 
a 


a dav with isotonic sodium chloride solution at 115 F., using a return flow irrigator 


devised.’ The patient felt some relief from the start and at the end of 


that | 
ucous membrane 


10 days the turbinate bodies were almost nor 


had assumed its normal red color. The patient said | than he had in 
vears and was able to resume his normal occupation and activities 
Case 2 4 youth aged 19 had suffered trom « iidhood with severe head colds 


that occurred every six to eight weeks. At the peak of the colds the nasal obstruction 
was so severe that it sometimes caused nausea and vomiting. Application of vaso 


i, but this was succeeded by aggravated symptoms, 


constrictors rot rele 


Fig. 3 Beaks of irriwators (B. 1.) in tops of infundibula 


so that he had become afraid to use them. He thought he got better more quickly 


of an attack showed the nasal mucosa 


to be much swollen, pale in color, with a thin, clear, copious discharge. Micro 


scopically, the discharge showed numerous cocci and short, arched rods, all gram- 
negative. There were numerous pus cells, ciliated cells and cuboidal and polyhedral 


ells. Figure 4 shows the beak of the irrigator over the mouth of the infundibulum 
Irrigation of the antrums daily by me and of the nose twice daily by the patient with 
oOtomic sodium chloride §s« lution at 115 } caused cessation of the acute attack m 
three day Irrigations of the antrums were continued for four more days, and the 
patient made daily nasal irrigations for four months thereafter, without the occur- 


of 2 Id } 
rence of a cold, an entirely new experience tor him 


3 
| 
| 


eT 
the lett 


tempor al reg 


kept her awake most ot the 


{ morning, and the patient 


cheeb 
ara 


rest ot the rhyt pait t ‘ | 
c Findings he roentgenograms of the 


was fairly com! . curing 

sinuses wert | } nose showed the turbinate bodies of 

both us membrane paler than normal 

single and 


Microsc: 


double « 


gram-negative 


howed 
xed and short reds in chains. There were numerous cihated, pus, polyheore 


ot 


six days 1, be 
le solutio rigati 


sodium chloride 


supplemented he pati 
am tag Yehet v xperiel 


ight uninterrupted 


the 
ing 
ons 
and 


felt 


| | fied Fil } 
Case 3 A woman ae acl d a cold about six weeks previou 
visit, She began to get pains over the leit frontal ind ns a 

? 

: Fig. 4.-—Beak of irmgator 1.) in top of infundibulum a 
- | 
} 

} } | r an th top 

ahnidal Ne Figure vs t beak of the rigat e tot 

and cuboidal ce rigu 
Irrigation { the antrum were done 
yntundibuiun rrigath 

at the end of a weet the patient siept 

quite well at th Pot tw ce 
Case 4 \w 4 ha id, up to ten years weasional head colds Me 
that } t | t ‘ i her acquaintance had, but then they became A 

a reset i 

t er menses \bout three days hetore her 

th t ent attacks of sneezing, so violent that she often 4; 

fell on t tee ali uncons is. These sneezing attacks continued up 

+ three davs thereafter, about 10 days altogether. 

$ the time { he 

a 


i\ ik) SINUS 


NGEA 


They were accompanied by a copious nasal discharge Five years ago, a double 
the nose was done, but this afforded no relief. In 


Examination a week before her menstrual 


ethmoid exenteration throug! 
and the hollows left by the 


fact, it seemed to aggravate the condition 
bodies gone, 


period showed both middle turbinate 
ethmoid exenteration were 


grasped by a snare, In the left narts, 
to the septum, probably postoperative 

showed numerous single, 
and numerous pus, ciliated 


by low sessile polyps that were too short to be 
there was a thick synechia from the inferior 


ct vered 


turbinate 
double and short 


Microscopically 
short, arched rods, all gram-negative, 
the antrums to be filled 


Roentgenograms showet 
incised first and then the antral irrigations 


the nasal mucus 


chained cocci, 
columnar and polyhedral cells 


with polypoid tissue. The synechia was 


feak of irrigator top of infundibulum 


Fig. 5 
were started three di 


were started 

attack and were 

three nasal irrigations daily 

but there was no sneezing 
| riod, with me 


truai 


next menst | 


done daily 1 
Menstruation began seven days after 
The patient continued her 1 


irrigations 
daily up to and through her 
either. At that time the mucous membrane wrmal in color, the 
hinate bodies were not swollen and the synecl as gom 
about the same size as hefore 
In these cases it is shown 
and that irrigation thr 


material 
marked alleviation « 


ad 
Cause 


West Fi 


Street 


1. The irrigations ys before the expected sneezing 
for 12 davs, being supplemented by the patient with 

the start of the 

asal douches twice 
sneezing attacks then, 
inferior tur 


but the polyps remained, 


repositories of infective 


clean them out 
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AN ENDAURAL RETRACTOR WITH TEMPORAL MUSCLE BLADE 


from these 


The tempor al 


required degree 
Shoul exter 


ROBERT HENNER 
CHICAGO 
cavity Is 


ol 


visualization 
While this pr 


procedure 


adequate 
wal muscle »blem 


operative 


temy™ 


ame ¢ 
necessary times 


starz / 


Julius Lempert and 
instrument which resulted 
ind expanded 


set in place 
retracted to the 


and 
» the retractor 


riate pin 
retractor reversed and the 
ving oimt extension te 


: 
s 
} 
weasionally interfered with by prolapsing 
he ner in that an 
hel lad it can be a 
2 FY issistant can hold a narrow blade retract 
& - 
\ CY 
a 
oX 
2 
9 
2 
4 2 
; 
: 
fe 
Kndaural retractor wit muscic 
- ; uisance In seeking a solution to this problem, D Howard P. H i I 
} , org Instru 
simultaneously and midependently, consuiter M Eric A. Storz ot the Storz instru 
ment Company about the p ihilitv of adding a temporal t etract 
| 
, to the standard type ot endaural retractor, as modified | 
Dr. Philip FE. Meltzer. The illustration demonstrates the 
discussions. The ordinary endaural retractor ts 
is then engage {in the temporal 
work be 1 searv. the 
sive t ere ary 
temporal blade be used 1 r retraction, 
i bile extr \ 
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A USEFUL FACE MASK FOR ENDOSCOPIC EXAMINATIONS 


BERNARD JAFFE, MD 
WALLA WALLA, WASH 


those persons doing bron r examimations, partic- 


in cases of tuberculosis | te | as been sought lL have 


acequa protect! 
ised the item described here for many years with equate protection and visiot 


Face mask 


1 used in industry ( tiv om face hazards 
msists of a Composition is adjustable, and a plastic, 
transparent face measuring 9 length and 1234 inches 


plasti tac i wabl 


im width 


easily replaced with 
aps 1 is easily 


jution) but not 
wered by 


hove with an extra 


approximate ly 


3 
ale 
: 
fie 
ior $2.50) and $1.00 for an extra window 
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Progress in Otolaryngology 
Summaries of the Bibliographic Material Available in the Field of Otolaryngology for 1948 


ALLERGY 


MacQUIDDY, MD. 
AND 

— A HOLYOKE, MD 
OMAHA 


HE LITERATURE on allergy for 1948 is even more voluminous 
than for the preceding year, more having appeared on the treatment 


of asthma and on the general aspects of allergy. The psychosomatic 


aspects of allergic disease have been given considerable attention. The 


antihistamine drugs have remained the leading topic of discussion, and 
though considerably less has appeared on tripelennamine ( pyribenza- 
mine*) and diphenhydramine (benadryl®) a number of additional drugs 


have been investigated and discussed 


AND PARANASAI SINUSES 


In the first of a series of papers entitled “Allergy in ¢ Ntolarvngology,” 
Hansel! presents a general discussion of the problems involved. He 
states that nasal diseases may be included under the classification of (1) 
allergy, (2) allergy with secondary infection or (3) suppuration. Allergy 
is by far the commonest classification. Allergy is considered a factor in 90 
per cent of the complaints of sinus disease. The commonest symptoms are 
sneezing, obstruction, discharge and itching, but itching is not always 
present Phe usual pale grayish, boggy and swollen appearance ot the 
nasal mucous membrane is described, Polvposis is considered and classi- 
fied according to degree, from grade |, beginning in the middle meatus, to 
grade IV, in which the nose is completely obstructed. The cytological 
picture of the nasal secretions ts discussed at length. The details of the 
preparation of smears and the fixing, staining and interpretation are 
given and illustrated. The place of roentgenologic examination in the 


diagnosis of sinus disease ts discussed, and the necessity of a careful 


Hansel, F. K n Otolaryngology, Laryngoscope §8:652-672 
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correlation of the findings with historical, physical and laboratory data 


is emphasized Hansel states the opinion that repeated exanunations 
with radiopaque materials may be required to evaluate permanent 
changes 

\ brief discussion on local treatment ts followed by a much longer 
one on surgical intervention. Hansel believes that in sinus disease asthma 
is no contraindication to necessary surgical intervention and that im cases 
in which the patient's general condition can be improved, there 1s likely 


to be improvement in the asthma as well. In cases with nasal obstruction 
the removal of polyps and the correction of se ptal defects may be neces 
sary The bacteriology and pathology ol alle ryic nasal disease are dis 
cussed and the opinion given that in most cases there 1s secondary 
infection. The pathological changes may be reversible or irreversible 
Finally, the necessity for careful study of the patient with the above 
factors in mind and the importance of close cooperation between the 
rhinologist and the allergist are emphasized 

Black. in the second of the same series of papers, discusses some of 


the diagnostic procedures involved in allergy of the upper respiratory 


tract. A detailed outline of points to be covered in the history of the 
patient is given, followed by a discussion on skin testing and the inter 
pretation of the findings 

\shlev ® concludes the series with a review of the management of 
allergic cases. In his opinion, the basis of satisfactory treatment lies in 
the removal of causative allergens, the use of ephedrine and drugs of 
similar action, hyposensitization and surgical procedure only after hypo 
sensitization has been obtained. He recommends the use of small doses 
of very dilute antigen which are built up only to the pomt at which relief 
is obtained. The length of time between imyections should then be 
increased and the dosage lowered if symptoms are aggravated, The treat 
ment should be stopped when the patient ts tree from symptoms 

Ashley states that with this regimen a high percentage o! the patients 
become free from symptoms and remain so tor varying lengths of time, 
which may be months or years. Severe local and constitutional symptoms 
have been encountered only in a few patients with an asthmatic back- 
ground and have been controlled in them by lowering the initial dose 
of antigen In many cases there has been improvement in_ the 
symptoms after the first dose and improvement in the appearance ot 


the nasal mucosa after the fourth or the fifth dose 
2. Black, W. B Allergy in Otolaryngology Il. The Allergic Investigatior 
History Taking, Skin Testing and Diagnosis of the Otolaryngologic Patient 
Laryngoscope $8:673-685, 1948 

3. Ashley, R. E Allergy mm Otolaryngology Ili Allergic Management 


Treatment, Laryngoscope 58:686-697, 1948 
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rNGOLE 


\shley is of the opinion that most chronic nasal allergy is caused by 
inhalants and that, excepting specific allergens causing hay fever, house 


dust is the commonest ottender 
(seasonal and nonseasonal) is the com 


Spain * found allergic coryza 
monest form of respirators allergy, accounting for 62 per cent im a 
series of 300 cases. He believes that sinus infection ts common in bron 
chial asthma and cites opinion to the effect that it occurs in 67 to 89 


per cent of the cases. In his own experience he found that 41 per cent of 


1.330 patients with asthma had sinus disease 
Fox ® eriticizes the frequent diagnosis ot sinusitis and insists that 


allergy is the commonest cattse Of excessive nasal and postnasal discharge 


Carrver and Lake ° give the following classification of etiologic factors 


in vasomotor rhinitis: (a) allergic conditions; (>) physical 


conditions, including exaggerated responses to normal stimuli and exag 
gerated responses to mm reased stimuli: (c) neurogenic conditions; (d) 


chronic irritation, and (¢) structural abnormalities 


Nasal congestion is said to be the chiet complaint in these cases, the 


symptoms being more persistent if polypi are present The allergic type 
vasomotor rhinitis is likely to develop before the age ot 40, and there 


is apt to be a family history ot allergy. The role of physical allergy 1s 


en phasized \n exagverated sensitivity to temperature changes 1s the 
chief factor. Among the complications listed are chronic sinusitis, poly 


noid degeneration and vasodilating pain syndrome 
Che basis of treatment of the allergic type is avoidance of allergens 


and desensitization Radin msidered of value in producing sub 
epithelial fibrosis ar d preventing the recurrence ol polypt. Other mea 
sures often of value include use of the antihistamini drugs, micotink 


wid (in physical allergs histamine and sedium or potassium iodide 
| 


Fllis? found the blood sedimentation rate ot value in the ditferential 
sedimentation 


ron sinus disease 


e presence of cloudiness of the sinuses on 


and Vracn Weltmann reaction (consisting of coagu 
Is formed im ; st tube on mixture of blood serum with 


ium chloride) of value in the recog 


x 
: 
j 
| 
| 
diag? 
rate indicates allergy even in th 
roentgenol vic ¢ wnination 
Dees 
lation ba 
varving amounts of a solution of 
4, Spain, W. ¢ l tame i Allergy in Fa Nose and Throat Conditiot 
= Laryngoscope §8:1299-14 1948 
Fox, C. Phe Abused Diagnosis of Sinusitis, Pennsylvania M. J. 52: 
136-139, 1948 
Carrver, H. M and e, I The Management of \V asomotor Rhinit 
A Minnesota Med, $8:1193-1197, 1948 
Bitic RR. Dif Atlerevy and Infection in Relat: 
to t t Parana \ le 6:49 1448 
[dees i 1) The Weltmam Reactiot Allergen 
Rhinitis, At \Hergev 6: 154-1 104) 
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nition of compheations in allergic rhinitis. In a study of 135 unselected 


patients, the authors found that those with u womplicated allergic rhinitis 


usually showed coagulation bands 6 or 7, which ts cot sidered the normal 
range. All patients with allergic rhinitis complicated with inflammatory 


conditions showed bands lower than 6, and those with allergic rhinitis 


i 


complicated with noninflaramatory nditions, bands ranging from 6to 8 


Che results of the Weltmann reaction were correlated with other find 


ings. such as the biood sedimentation rate 


Millman * presents a case ot allergic rhinitis in which the removal ot 


an abscessed tooth was followed by relief from the symptoms. He sug- 
gests the use of dental roentgenograms in such cases mn the search tor 


Of hitection 

For patients sensitive to house dust, a new preparation, dust-seal,* 
effective in immobilizing the allergenic dust, is recommended by Coca 
Dust-seal® is described as an oil preparation which is emulsified with 
water and used to treat carpets, drapes, et 


The problem ot chmatotherapy.in allergi disease 1s reviewed by 


tzbank.'' who analyzed the condition in 100 patients seeking reliet 
in the climate of the Southwest. Sixty-seven per cent of these had 
asthma, and 22 per cent had allergt rhinitis and smusitis. Seventy-six 


per cent were benefited and 24 per cent were not. The importance ot the 


various factors involved, including escape trom allergens, rest, psycho 


somatic or miscellaneous causes, is discussed 


Mitchell and his associates, alter caretu analysis ot 24 histories, 


heheve that hological factors are miportant in nasal disorders 


ind that psychological as well as physical technics are necessary their 
diagnosts and treatment 
Hollender ' is of much the same opinion. He pomts out that psycho 


tactors may nee n isal reactions through a response to nd 


ing danger, with consequent vasoconstriction followed by vasodilatation ; 


rh reactions during an unsympathetic discussion of personal prob 


lems, or as a result of direct suggestior \1 example of an attack pre 


cipitated by ar artificial Hower is given by wav of illustration. The 


general consideration of the patient is stressed 


\-Ray Examination 


1948 


10, Cox a Dust-Seal Its Use in the Avoidance of “House 


Dust 


I actors 


History Inter 


ility 


13. Hollender M Hi \ Psychosomatn Approach Vasomotor Rhinit: 
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9 Millman. M Allergic Rhuniti Complete Dental 
: Search for Dental Foci of Infection, Ann. Allergy 6:547-549, Zi eee 
by Dust-Sensitive Persons, At Allergy 6:506-510, 194 
11. Schutzbank. | Climatotherapy the Treatment of Allergic Drs 
eases \ Clinical Report, J. Allergy 19: 244-246, 1948 
te 
1? Mitel Curran, \ und Myers, R Person 
Allergic Nasal Disorders as Determined by Analysis of Recorded 
views Acta allerge 2:231, 1948 
‘ 
Am. J. M. Se. 296:476-479, 1948 
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st 1s presented by Suther 


isal physiology ts pre sented 


Kaplan and | hrlich 
literature on has fever 
diagnosis ind treatment 


covered bn fennes cle scribes the pale, swollen, hog 


and states that polypi may or may not be present The 


itization treatment and the use of antihistaminic « 
d Jennes points out thi while the antihistaminic drugs are 
often useful im the control of symptoms there is no indication that their 


use will preve nt the onset of asthma later, a result which specihc desens! 


tization does seem to accomplish ve discussion of the etiologic factors 

ed primarily at the Connecticut area, but the finding of 87 per cent 

of 340 patients sensitive eweed alone or ragweed in combination 
with other pollens should be of gene ral interest 

Hansel ?* found that about 80 per cent of patients with hay fever have 

both 


\ditional sensitivities to foods or mhalants Hansel ?* and Black 


add 
state that the onset of hay tever ts likely to occur early in life (50 per cent 


before puberty Hack). Hansel believes that hay fever may be acquired 


through massive exposure to an allergen. Both he and Black favor the 
onal method of treatment because it 1s considered economical, 

cafe and effective. Both briefly mention oral pollen therapy 
Feinblatt and Ferguson '® discuss the re sults obtained over an average 


nod ot five hydrolize d oral antigens in 35 Cases They found 
that the results compare favorably with those from injectable antigens 
and report a 78 per cent decrease in days lost from work with oral 


antigens as ag wnst a 25 per cent decrease m davs lost from work with 


injectable antigens 
An intranasal method of injecting antigens for desensitization 1s 
described by Doyle,?? who has used it for 10 years. He reports better 


1. Australia 2:513-517 


W 
:793-798, 1948 
16. Kaplan, M \ in hrhich F “eve Review of the 
Literature of 1947 
12:705-710, 1948 
18. Hansel, F Ost d 7 nent of Fever with Par 
5 1948 


17. Tennes, S 
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Yy-HOLYOA! EKG) 799 
results with this technic than are obtained by other inethods in hay 
fever and good results in asthmatics with positive skin reaction The 


method consists of injection under the nasal mucosa on alternate sides 


with an 1 25 vave 3 inch (7.6 cm.) needle. A local anesthetic 
(cocaine) is used in a vasoconstricting solution such as phenylephrine 
(neo-synephrine®) or naphazoline (privin Ipinephrine is not used 


in this method 
\lexander, Johnson and Bukantz *' were not able to find any corre- 


lation between antibody titer and degree of protection conferred and 


have concluded that the mechanism by which climical improvement occurs 


following 


x specific pollen therapy remains unknown, 


Considerable pollen survey work has been done in connection with 


hay fever. Deppe reports on a survey ol the Seattle area and concludes 

that while certain pollens that cause hay tever are present most of the 
| 

vear. the more vicious ones, such as ragweed, are not largow 7° has 


published a pollen survey for the Los Angeles area covering the seasons 
of 1941 to 1945. 

OF special interest 1s the report by Heise and Heise ** on ragweed 
pollen and Alternaria spores im the upper atmosphere. They found the 
highest concentrations occurring at altitudes of 3,500 feet (1,067 meters), 
with heavy concentrations in or near cumulus clouds. The level of pollen 
counts is said to rise in the morning, culminate about 8:00 p.m and 


then fall during the night 


MENIERE’S DISEASH 


Brunner *° believes that Méniére’s disease is the eventual result of a 
serous labyrinthitis, producing a hydrolabyrinth, and that in cases with- 
out infection in the mucosa of the middle ear, the meninges or the blood 
stream, it may be designated as a vasomotor labyrinthitis. He does not 
helieve that an accumulation of fluid in the inner ear will invariably cause 
cochlear and labyrinthine symptoms regardless of whether or not the 
increased permeability of the blood vessels is of inflammatory origin. 

Eagle ** reviews Lermoyez’ syndrome, which he considers as an 
allergic disease, and insists that this condition and Méniére’s disease are 
21 lexander, H. L.; Johnson, M. ¢ and Bukantz, S. ¢ Studies -on 
Correlation Between Symptoms of Ragweed Hay Fever and Titer of Thermo- 
stable Antibody, J. Allergy 19:1-8, 1948 

22. Deppe, FE. F Hav Fever Pollens in the Seattle Area, Northwest Med 
47:439-441, 1948 

23. Targow, A. M Pollen Survey of Los Angeles, 1941-1945, Ann. Allergy 
6:645-654, 1948 

24. Heise, H. A., and Heise, E. R The Distribution of Ragweed Pollen 
and Alternaria Spores in the Upper Atmosphere, J. Allergy 19:403-407, 1948. 
5. Brunner, H Méniére’s Disease, J. Laryng. & Otol. 62:627-638, 1948. 
6. Eagle, W. W Lermoyez'’s Syndrome—An Allergic Disease, Ann. Otol., 
Rhin. & Laryng. 57:453-464, 1948 
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of them most important, 


a much more favorable 

distinguished from 

the tinnitus and deafness precede 
» lagle beheves t 

hasis, Lermovez’ cer 


lrome, there were definite 


f Meémere’s disease ts discussed 


enous histamine phosphate gives the 


easures Excellent results 


f which are rey iewed in detail 


it is very time consuming and 


requires ¢ 


Ramer and the ammonium chloride 


method o and he feels that tripelennamine 


ind dipher \ mfuse the issue and do little good 
The s | treatm on en syndrome is reviewed | 


\ 


MecDow il] Wi lls the various operations that have been used 
at the more recently introduced labyrinthec 


tomes of the eighth nerve, tor they are 
1 latter procedure und are attended by much less 


1 
ili 


eas 
risk 


Ireland feels of Méniére’s disease 1s largely a 


matter of history taking. He favors medical management as the first 


method of attack and does not consider surgical intervention advisable 


unless medical treatment fails and the condition is disabling. In his 


it of the patients require operation 


opimion, not more than 10 per 


Schall and Rumbo ria the method ot electrocoagulation of 
the membranous labyrinth or monkevs. Seven ears on five animals were 
operated on Dav's method, and th animals were killed in 10 to 40 
days. Labvrinthitis was found m two ears 
to the membranous labyrinth ot the vestibule and sermmeir 


nd predictable but that damage to the cochlea 


These authors report that 


the damayte 


cular inals 1 complete 


1 unpredictable l here to the tac ial nerve 


48: 1833 


cparate entities, He considers differentiation 
the former condition regarded 
prognosis than the latter Lermovye 
\leniere disease because 1 the former 
the vertigo ind subsicle when the vert 
while \lemere’s syndrome may be on 
1 
iergic manifestations, mostly urticaria, il 
The medical management oi by 
Rainey.*’ who found that intrav best 
reported in 83 per cent of 121 cases i hs 
lhe disadvat tages of t} 1s method ife that 
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Medical Treatment ot Memere’s Syndrome New York State 
® McDowall, G. D Surger ; Méniére’s Disease, J. Laryng. & Otol. 62: 
$20-423, 1948 
and, P. | The Diagnosis and Treatment ot Meéniere’s Sympton 
( mplex, Canad \ 1.273, 1948 
1) Schall. | \ Rumbe, Ho Flectrocoagulation of the Mem 
tatvrinth in the Monkey, Tr. Am. Otol. Soc, 86:138-152, 1948 
raven iby 


Lempert is of the opinion that surgical attack on the vestibular 
ippiratus ts inadequate, as it is not mece ssarily followed by degeneration 
{ the cochlea. He introduces a surgical procedure involving adequate 


exposure of the stapes, which 1s pulled out thereby decompressing the 


| 
vestibular apparatus this procedure is followed by opening the round 


window, thereby decompressing — the cochlea. The method is well 
described and thoroughly illustrated. Pens is introduced, and the 


procedure results in aseptic degeneration of the whole membranous 
] 
labyrinth. The operation freed nine of 10 patients from vertigo and 


Phe other patient was also freed trom vertigo, but his tinnitus 


tinnitus 
remained, although it was markedly reduced 

Smith * reports a case of an 85 vear old woman who made a good 
recovery after an injection of alcohol into the labyrinth. In another 


paper Smith © reports good results following removal of the membranous 


labyrinth 

Passe and Sevmour “' believe that Memeére’s syndrome is due to an 
inadequate blood supply to the inner ear and on this basis thev have 
tried surgical procedure on the sympathetic trunk, | iriginally, the stellate 
ganglion was removed: later it was felt that removal of the first three 
theracie ganglions and ligation ot the vertebral artery were sufficient 
It is questioned whether such a procedure bilaterally is advisable because 
of possible variations 1 the pattern of the cir ulus arteriosis. All vertigo 
was relieved. In one case there was slight recurrence helieved to be due 
to involvement of the opposite side. In g neral, the tinnitus was reduced, 
and in three cases 1t was completely relieved. The nerve deatness was 
usually somewhat improved, and in one case with migraine the migraine 
was relieved, All these cases were typical and severe, and the condition 
had failed to respond to medical treatment 

Since the reports of a selective action of streptomycin on the vestib 
ular nerve (Dix **), Fowler “ has tried this drug in Meémtere’s disease 
in doses of 2 Gm. per day tor three weeks, thereby producing what 
amounts to sectioning of the vestibular nerve. He feels that this treat 


31. Lempert Lempert Decompression Operation tor Hydrops ot the 


Endolymphatic 1! hyrinth wu Meniére’s Disease Otolarvng. 47:551-570 


May) 1948 

32. Smith, A. B Méniere’s Disease-—Alcohol Injection of Labyrinth, J 
Laryneg. & Otol 62:423, 1948 

33, Smith, A. B Meéniére’s Disease--Surgical Removal of Membranous 
Labyrinth, |. Laryng. & Otol 62:423-425, 1948 

34. Passe. E. R. G., and Seymour, J. 5S Méniére’s Syndrome Successful 
lreatment by Surgery on the Sympathetx Brit. M. 2:812-816, 1948 

35. Dix, M. R The Effects of Streptomycin on the Eighth Nerve Systen 
|. Laryng. & Otol. 62:735-745, 1948 

%. Fowler, E. P Streptomycin Treatment of Vertigo, Tr. Am. Acad. Ophtl 


§2: 203-301, 1948 
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ment deserves turther jal in patients under 50 years of age. Fowler 


considers that the Day or the Cawthorn operation is the method ot 


choice nm cases with sey wilateral deatness 


In another paper | wl allergy is mentioned as a cause 
nonvibratory tinnitus mphasis is placed on drugs which may give this 


effect. and elimination of all nonessential medication 1s recommended 


EYE 
nts a summary of allergic conditions of the eye, with 


special report on keratitis rosacea and migraine, Seventy-six cases ot 


i 


keratitis rosacea are reviewed, In 52 an allergic cause was found for 


both the cutaneous and the corneal lesion, Atter desensitization, 70 per 


cent of the patients remained symptom tree for at least two years. Ina 
further study of 100 patients with migraine, 54 proved to be allergic, 


and these patients remained 


free from head pain after desensitization 
or elimination of the offending allergens 

Zondeck and Bromberg ** present six cases of keratitis rosacea. ‘The 
patients were tested and found sensitive to testosterone (3 males and 3 
females). In the hyposensitization treatment of these patients the initial 
doses had to be kept very small for the larger ones caused severe exacer 
bations of the symptoms 

Stern and Landau * consider ariboflavinosis an essential basic con 
dition for eczematous keratitis and have found riboflavin of decided thera 
peutic value in this condition, They are inclined to doubt the role of 
allergy in eczematous keratitis, 

McPherson and Woods *' describe an intracutaneous test for hyper- 
sensitivity to uveal pigment A preparation of the pigment is injected 
intracutaneously, and the skin of the area is excised and examined 
microscopically 14 days later. I he results of the tests are read as positive, 
doubtful positive, negative, nonspecihic or infected. A positive reading 
is made when dense lymphocytic infiltration 1s observed and all the pig- 


ment is phagocytosed by epithelioid giant cells. If a portion of the 


E. P Nonvibratory Tinnitus Factors Underlying Subaudible 
Audible Irritations, Arch. Otolaryng. 47:29-36 (Jan.) 1948 
Walker, V. B Allergic Conditions of the Fye: I. Keratitis Rosacea 
Ophth. $2:759-764, 1948: (/) Allergic Conditions of the Fye: II. Migraine 
764-767, 1948 
30. Zondeck, B., and Bromberg M.. cited in Keratitis Rosacea Due to 
Allergy to Endogenous ormones reign Letters (Palestine), J. A M. A 
138 : 838-839 No 
40. Stern, H. J.. and Landau, J Eezematous Keratitis and Ariboflavinosis 
Am. J. Ophth. 34:1619-1623, 1948 
41. McPherson, S. D,, Jr., and Woods, A. C The Significance of the Intra 
cutaneous Test for Hypersensitivity to Uveal Pigment, Am. J. Ophth. $1:35-45, 
1648 
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ul positive 

tissues. Ina study of 30 patients 
la there were 25 posttive of doubttul positive 
en tested at mopportune 

reacted positively 
intraocular operations, a group ol G4 
had postoperative uvertts, infection or hemorrhage ; the reactions to uveal 
in 14 per cent of these 94 patients were strongly positive and 


} 


pigment 
doubtful positive in 13 per cent In the 45 patients who made an unevent 


ful recovery, there were no positive reactions. Of five patients with the 
\Voot-Koyanagi syndrome (consisting of uvertis, dysacousia, poliosis and 
alopecia) three reacted positively and two negatively to uveal pigment 
Melherson and Woods conclude that a negative reaction ts of som value 
in making a favorable prognosis of uneventful recovery after an operation 
and that a positive reaction serves as a warning that the recovery may 
be a stormy one 

Che different theories of the cause of sympathetic ophthalmia (and 
the associated Vogt-Koyanagi syndrome) are reviewed by Jov * in an 
article entitled “Uveopigmentary Sensitization,” and the allergic theory 
of sympathetic ophthalmia is further considered in a discussion by 
Samuels.* 

Snell ** considers postoperative iridocyelitis as a possible allergic 
reaction to lens protein or, perhaps, to uveal pigment. 

Phe treatment of phlyctenular conjunctivitis Is discussed by Bowes," 
who tried diphenhydramine and antazoline (antistine*) on 15 children 


aged 2 to 11 with this condition He reports no improvement in photo 


phobia, lacrimation, irritation or eczema from the use of these two drugs 


Stephenson *® reports a case of phlyctenular keratoconjunctivitis, 
apparently due to an allergic reaction to a Staphylococcus, which 
responded well to penicillin. 

\ case of uveitis of obscure origin in which hypersensitivity to hacte 
rial protein was considered as a possible cause 1s discussed by Inctardi.” 

42. lov. H. H Uveopigmentary Sensitizatior Am. J. Ophth 31:1581-1588 
1948 

43. Samuels, B The Problem of Sympathetic Ophthalmia, Am. J. Ophth 
$1: 397-410, 1948 

44. Snell, A. C., Je Postoperativ [ridoevelitis, New York State J Med 
48 : 2710-2714, 1948 

45. Bowes, C. F The Use of Anti-Allergic Drugs in the Treatment of 
Phivetenular Ophthalmia, Brit. J. Ophth. 32: 163-164, 1948 

46. Stephenson, R. W Phiyctenular Keratoconjunctivitis Treated with Peni 
cillin, Lancet 2:144-145, 1948 

47. Inciardi, J. A.: Uveitis of Undetermined Origin, with Certain Etiology 
Considerations, New York State J. Med. 48:307-308, 1948 
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ol permanent homonymous quadrantanopra 


rv of migraine for 20 years fhirteen other 


cases are the literature 
(ither cas reports Wiison are on an allergic reaction In an eve 
to parenteral per icillin and on a severe reaction 
tilled into the eve after a history 


omtiment msthi 
hese iuthors 


SE nsitized 


cent 

lannde Albright and Seretan ) 
warn against the local u sulfonamides without mitormation on 
| sodium sulfacetimide 


comsiael 


treatment with sulfan 
their previous use and as 
the drugs ot in this yroup 


HEADACHE 


Morrison ® reviews the problem of headache from the point of view 
presented and ditter 


of the general pr rctitioner 


[he various types are 


entiated, and a highly detailed outlme tor guidance 1n diagnosis and 
adings of history taking, physical 


1s presented under the he 
| therapeutic tests 
discussed by Turnbull, who 


treatment 
amination and diagnostic ane 
headache 1s 


Che allergic tactor m 
points out that svstemic disturbances do not cause headaches but may 
to the same allergens which produce 


he clue 
allergy a highly injportant factor in head 
ases the condition may be relieved 


ayyvravate them and 


the he idache Lie considers 


whe and finds that in 93 per cent of ¢ 
f foods to which the patients are sensitive 

Vascular Headache,” Crep 

histamine cephalgia, head 


by avoidance 
t'nder the title of “Chron 
allergic headache, 
allergy, myalgia of the head, temporal arteritis 
It 


cliscusses 


ind ditferentiates nugrame, 


aches associated with nasal 


Migraine is discussed at some length 
the hereditary background, 
\ red, 


and hypertensive headache 


its early development, 
nausea and vomiting and photophobia 


or vasospastic, type are differentiated 


is distinguished by 
the accompanying aura 
ind a white 
yentions psychological adjustment and the use ot 
Histamine 


or vasodilated, type 


For treatment Criep n 
ergotamine tartrate (gvnergen™) and dihydroergotamine 
onset later in life and by the 


cephalgia is to distinguished hy its 


nymous Quadrantanopia \iter Migrate 


Reaction of Previously Sensitized Fve to Paren 


31: 1490-1491, 1948 


Seretan, | ] Sulfathiazole Sensitivity, with a 


Ophth. 31: 1603-1606, 1948 


nd the Diagnosis and Treatment ot 


he Practitioner a 
101:210-222, 1948 
in Headaches, Am. J. Digest Dis 


d. Med. 3:19-26, 1948. 
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Brit, M. J. 92592-8904, 1948 
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teral Penicillin, Am. J. Ophth, ZZ 
$1. Morrison, W. W I 
Headache, New Orleans M 
$2. Turnbull, J. A 
15: 16-20, 1948 
$3. Criep, H ( ascular Headache, P 


m and nasal congestion that it he 
1 
bor sinus 


treatment for this condition ts « 


headache Criep suggests the treatment of associated allergy and the 


necessary medical, topical and surgical measures Mvalgia of the head 
is briefly mentioned, and the use of nicotinte iid is suggested In 


allergic headache the tmportance ol ingestants is en 


\n outline for the treatment of migraine Is presented by Thomas 


in considerable detail. The condition is dese ribed, and the role of allergy 
is pointed out Vhomas is of the opinion that the offending allergens 
are usually foods 


Macy and Horton present results in the treatment of migrame with 


histamine \ combination of subcutaneous and intravenous adnunis 
tration of the histamine was found to be the most etfective 
raine, of which 54 proved to be 


Walker “® studied 100 cases of mig 
on an allergic basis. She found that the average systolic blood pressure 
is appreciably lower in this group of cases than in the other 46, which had 


hasis. and concluded that nugrame im a patient with 


no proved 
a low systohe pressure ts probably allergic in origin 


Salinger ** differentiates migraine from histamune cephalgia. (The 


ny 


clinical differentiation is not materially different trom that given by 


other authors ihe role ot histamine in the cause ot these headaches 
and its use in their treatment are discussed. Salinger favors minimal 


subcutaneous doses of histamine with daily increases up to the point 


ol tole rance 


\ further discussion of histamine cephalgia and wmugrame is pre 


sented by Witkowskt 


Ogden describes several cases of allergic headache with severe 


frontal pain which were shown to be due to an inhalant (house dust ) 


Friedman and Brenner investigated the treatment ot headaches 


with sodium nicotinate and found that 100 mg administered intraven 


ly was ineffective in psychogenic headaches, post-traumat head 


ous 


aches and migraine 


64 Thon 1 W Treatment of Migraine, Virginia M. Monthly 75: 134-13 


Macy. and Horton, B. 7 Treatment of Migraine, with 
Review of 144 Cases, J. A. M. A 137:1110-1114 (July 24) 1948 
Salinger Histamine m Certan ypes of Headache Wisconsin M 


Witkowski, I. L.: Histamine Headache, J. M. Soe. New Jersey 45:69-70 


Ovden, H. D Inhalant Sensitizations in Allerg Headaches, South. M. 
41:931-936, 1948 
39. Friedman, A. P., and Brenner, ¢ The | of Sodium Nicotinate im the 


Treatment of Headache, New York State J Med. 48:78, 1948 
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STHMA 


fhe interest in bronchial asthma continues to be reflected im the 


quantity ol literature nually on this subject \ good 


il review of the lites on asthma ts the refore ot considerable 


Unger and present such a review 


i pene ral discu on ¢ é hima, | nyer and associates state 


definitely an allerg: lisease which can be difterentiated into 


paroxysmal and chronic forms hey state that an important objective 
with paroxysmal asthma 1s the prevention 
f the cle velopment of the chron type Lhe phy sical signs ot asthma 


discussed, and the importance ot differentiation from so-called 


in dealing with the patient 


are 


cardiac asthnia ts emphasized eosinophilia, ially in the sputum, 
is considered an important different il point he avoidance of allergens 
or substances likely to be allergeme 1s given hrst place as treatment. 


ot hyposensitization are said to give good 
results in about 8O per cent ot cases 

Bubert and Cook,” in looking for a definition of status asthmaticus, 
make the following statement: “When a patient exhibits severe asth- 


matic symptoms of long duration which have become unresponsive to 


ordinary therapeutic measures, this mav be designated as status asth- 


maticus.” They describe the signs and symptoms in detail and believe 


that thick gelatinous mucus and perhaps whealing ot the bronchial 


mucosa account for the dyspnea. The treatment, they feel, should be 


aimed at the dilation ot the bronchial himens followed by the intro- 


duction of some anti-infective agent into the lower bronchi Ethyl- 
nor-epinephrine { butanetrine in six doses of 2 mg. each is given 
intramuscularly, and doses containing 2 mg of epinephrine U.S P. in oil 
may also be administered in the same way, but a 1: 1,000 solution of epi- 


nephrine ts rarely used. Various methods of administration of aerosols 


are discussed, and any methods involving the use ot steam are con- 
sidered objectionable Pheophylline-sodium glycinate (theoglycinate® ) 


is given orally in 5 grain doses every tour hours as soon as the patient 


tolerate it \erosols of theophyline-sodium elycinate (2 cc. of 


can 
5 per cent solution) and penicillin (2 cc. containing 10,000 units per 
centimeter) are administered at four hour intervals. In addition, 


be used. and at times 300,000 units of penicillin in 


cubie 
streptomycin Mas 
vellow wax are given twice a day The authors conclude that use of 


ii Gordon, B. I Bronchial Asthma: TV: Critical Review 
Allergy 6:64-93, 1948 

nt jagnosis and Management of Bronchial Asthma, 

1948. Unger, | Levy, H. A.; Unger, A. H., and 

Treatment of Bronchial Asthma, ibid. 4:62-69, 1948 

S Status Asthmaticus, South. M. J. 42:146-150, 
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Wa Hod 80 
the aerosol of theophylline-s diun veinate followed by a properly 
selected ar tiinotic agent Is a safe and etiective pt cedure 
c Baagoe defines asthma as a brone! ial stenosis and discusses some 
wavs in which asthma may develop. In some cases the condition may 
appeat ediatelv after an mtectious clisease In others patients 
mav go for vears with wheezing on exertion oF with a tendency toward 


ughs, attacks ot bronchitis every winter of vasomotor rhinitis 


lvement \n illustrative case 


with or without sinus inv s mcluded im 


the paper 
Becker.” writing along simular line discusses patients describing 
eling of tightness, oppre esion or heaviness in the chest. 4 ough and 


In many of these patients typical asthma 


3 irritation are other signs 
later develops, and Becke r is inclined to heheve that the above sivtis 
ii indicate asthma even in the absence ot characteristic attacks 
| he pediatri aspect of asthma is discussed by Rowe and Rowe and 


Bowen.” RKowe and Rowe believe that food allergy 1s chiefly re sponsible 
5 years of age and that inhalants play 


for asthma in patients less than 1: 
hey stress the rarity of bacterial allergy 


siders heredity an important tactor and reports a positive his 


He finds that a majority ol allergic 


a lesser role Bowen. con 


tory mn YW per cent ot his cases 


children under 10 are sensitive to foods but adds that only | per cent 


of them are sensitive to foods alone Phe necessity of eliminating all 
| 


nphasized \ thorough invest! 


conditions which may simulate asthma ts et 
gation should be made of sources of allergens, including pets, hobbies, 
cosmetics, plants, furniture, the bath and habits ot other members 
i the family. Bowen recommends conservative methods in regard to 
treatment of tonsils in allergic children 

Clert discusses the role ot bronchology m asthma which includes 


the ruling out of simulating conditions and the re moval of secretions from 


the air passages 

Davison ** reports that about half of the patients selerred for bronchos 
constitution, which plays some role in their disease 
stitution as a hereditary predisposition to react 


ould not normally produce 


copy show an allergic 
He defines the allergic con 


excessively to stimull ot various sorts which w 


63. Raagoe, K. H Asthma Nomenclature Definition, Pre-Asthmati 


Stage, Acta allergol. 1:197 203, 1948 
64. Becker, G.: On Atypical Asthma Acta allergol. 2:211-214, 1948 
65. Rowe, A. H., Sr., and Rowe A. H., Js Bronchial Asthma in Infants and 
Children: Its Diagnosis and Treatment, ¢ alifornia Med, 69:261-268, 1948 
i. Bowen, R Asthmatic Children, Journal Lancet 68:169-177, 1948 
Hu Progress in Bronchology, J. A M.A. 296:733-735 (March 


67. Clert, 
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42 Davison, F. W Bronchopulmonary Infections in Allergx Individuals, Ant 


Otol, Rhin. & Laryng. 57:884-893, 1948 
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wiarked reactions. He stresses the mportance of a knowledge of allergy 


by the brenchologist and discusses various conditions in which bronchos 
copy and other measures may be of benefit 

feels that patients with sinus disease requiring surgical pro 
He is of the 


Hansel 
cedure should be treated whether they have asthma or not 


opinion that improvement of the patient's condition may improve the 


isthma, but he does not believe that sinus changes cause asthma. He 


states further that sinus surgery is not necessary to cure asthma due to 
sensitization alone. Hansel mentions the importance of bronchoscopy in 


{ in status asthmaticus, which 


asthma, including the removal of mucus 
mav be “lifesaving.” 
Spain * found that of 1 330 asthmatics, 51 per cent had sinus involve 


ment. He quotes reports indicating that 12 per cent of persons with 


sinus involvement also have asthma 
()’Connor ™ believes that bacterial allergy 1s an important factor 


asthma and other respiratory allergies He recommends the elimination 


of infection by removal of the coat of mucus from the pharynx and appli 


cation of an astringent followed by a bactericidal agent such as acriflavine 


or methylrosamline chloride He also recommends the use of bacterial 


filtrates to stimulate the protective mec hanism. Of 52 adults with asthma, 
good results are reported in 92.3 per cent. Ot $8 children, results were 
good in ROS per cent 


Hill °° studied pollen sensitivities m 100 asthmatic children and found 
that &4 per cent of them reacted positively to one or more pollens 
Ninety per cent of these reactions were considered to be of clinical 


siviificanece 


lohcoeur reports a case m which removal of an ovarian cyst m a 


man resulted in partial relief from the symptoms 


of the asthma. Further treatment with testosterone propionate ( perand 


29 vear old asthmatic we 


ren”) and the adjustment ot a psvchok ar i! problem freed her from the 
symptoms entirely 


valen and \rner hy ly the problem of allergy to 


acetvisaln vhie acid \cety i | dis considered a cause in less than 
per cent isthn these patients have all been 
subject to a lreatment of intec 


tion, removal 


| 
2 
2 
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polypi, if any, and an antiallergic regimen should place 
CVC onnat P tersral rev Relation t Asthma. Arch. Or arwne 
48: 145-149 (Aug) 1948 
Med. 239: 1039-1140, 194s 
71. Jolicoeur, A \st \ssociat ith Ovarian Disturbance, Cana 
\ 58:18. 18 
42. Sake KE. | ind Art B Sow Views on t Aspirin-Hypersensitiy 
\Hergy G p, et ‘ 1:47-84, 1948 


such cases in the same position as others of equal severity, trom the point 


of view ot prognosis 

Van Wezel ™ presents 10 cases illustrative ot difficulties encountered 
in pulmonary tuberculosis complicated by asthma 

Curry and his associates ** have continued their studies on changes 10 
vital capacity m asthmatics following the administration of histamine 
inhalation of various allergens (see 
Chev conclude that the method ts 


of studving 


ety] beta methylcholine and the 
Curry and Schiller and Lowell 
of value as a diagnost procedure and also as a means 
responses to various drugs 

Puft and Blumstein ** have carried out pulmonary function studies im 
Chev feel that in many instances the 


asthmatics by spirometri methods 
impairment ot function can be satisfactorily determined only after the 
administration ot a bronchodilator 

found that the blood sedimentation rate was of value m 


heneft from radiation therapy Phe 


ygston 


Livi 


determining which asthmatics may 


rate was found to be highest in the group in which relief from symptoms 


followed radiation therapy. In all 22 patients who responded favorably 


the lymphatic tissue in the nasopharynx disappeared and in all but one 


the sedimentation rate returned to normal 


The psychosomatic aspect of bronchial asthma ts discussed and illus 


trated by Treuting and Ripley, who report a higher degree ot correla 
tion between asthmatn episodes and emotional situations than exists 


between the attacks and pollen sensitivities 


73. Van Wezel NX Pulmonary Puberculoss ann \llergu Asthma \nt 
A\llerey 6:54, 1948 

74. Curry, J. J.. and. Lowell F. « Measurement of Vital Capacity ™ 
Asthmatic Subjects Receiving Histamine and Acetyl-Beta-Methyl Choline \ 
Clinical Study, J. Allergy 19:9-18, 1948 Lowell, F. ¢ ind Schiller, I. W 
Measurement of Changes 1 Vital Capacity as a Mean f Detecting Pulmonary 
Reactions to Inhaled \erosolized \llergenn Extract in Asthma Subject ibid 
19: 100-107, 1948. Lowell, F. ¢ und Schiller, W The Induction of Asthma 


Asthma, ibid. 919:172-177, 1948 
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75. Curry, J Effect of it ine 
Histar Bronchoc striction, |. Clu Investigatior 25:792-799, 1946 

76. Schiller, I. W., and Lowell b. ¢ The Effect of Drugs in Moditying the 
he nse 0 tate Subjects to Inhalation ot Pollen Extracts as Determine 
by Vital Capacity Measurements Ann. Allergy $:564 fy, 1947 

Tuft, L.. and Blumstem, & I Pulmonary Funetion Studies im 
Asthma, J. Allergy 19: 28% 297, 1948 

78. Livingston, S Sedimentation Rate im Asthma Rull. Johns Hopkins Hosp 
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ranygitig the iT 
to that of expectorant drug 
n oi and amuinophytiine 
intractable cases gen b 
in | rectally 
may be required. Karel 
in bactertal case \tropine 
used “cautiously, i at 


iseful in treating bronchial asthma 


wilator drugs, which relieved mild cases 
iodides, ammonium chloride), epinephrine 
ich were required in the severe cases In 
“a catheter, mask or tent. as well as ether 
and intravenous glucose or saline solutior 
are the sulfonamides or penicillin of value 
morphine and acetylsalicylic acid are to be 
Calcium, postassium chloride and histamine 


Segal discusses the treatment of severe asthma at some length 
His paper hased on both laboratory studies and studies on a series o} 
$13 patients. He compares the relative effects of epinephrine, isopropyl 
arterenol (isuprel®) and vapone frin (a solution of synthetic racemic 
epinephrine hydrochloride) as bronchodilators on an experimental basis 


1 


and points out that clinically 


pvlarte renol, others to 


cussed and the use ot « 


mxygen 


some patients may respond best to isopro 


Various supportive measures are dis 


helium 


oxygen mixture, positive pressure 


and various aerosols ts covered. The importance of “bronchial evacuation” 
hy expectorant drugs or through the bronchoscope 1s emphasized 


1s conside re d 


surgical 


Sinusitts 


are 


ettects 


Henriksen reports tl 


t 
| 


mportant 
procedure ts rec ommended 


discussed 


it 


reated three vears previously by specific desensitization 


in bronchial asthma, and “judicious 


Phe role of infection and 


Segal feels that the antihistaminic 
nasal obstruction and for their sedative 
are of limited value in asthma 

on 100 


results of follow-up observation 


nine of the patients still showed improvement, but 16 felt that factors 
other than the desensitization were responsible 

\n apparatus for inhalation ot fine particles 1s des ribed by Taplin 
ind Bryan who give an analysis of 320 cases in which penicillin was 
idministered by this method Phe penicillin was given with 1 per cent 


pow cde red diphe nhvdramine 


\llergn 
eralized reaction im 0.9 pe 
rhe 


monary reactions 


Segal, M.S Facts at 
Patient with Bronchial Asthma 
82. Henrikser } \ |} 

zation of Asthma Patient 
Tay n, 4s W in BR 


methoc 


in a vehicle of glucose or blood plasma 


sore throat was encountered in 4.7 per cent of cases and gen 


cent. There were no positive allergic pul 
1 is recommended as economical and 


Management of Attacks of Bronchial Asthma 


the Management of the Seriously Ill 


of Chest 14:795-823, 1948 
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suitable for self administration. Diphenhydramine hydrochloride in one 
twentieth of the oral dose, either alone or with vasoconstrictors, is said to 
give relief in bronchial asthma. 

Reviews of the use of aerosol therapy in asthma and other pulmonary 
conditions have been published by Koelsche,“* Prigal*’ and Hagens, 
Karp and Farmer “* and the results of different aerosols in various con 
ditions evaluated 

Senson and Perlman"? caution against the indiscriminate use of 
epinephrine by inhalation. In a survey of 2,236 asthmatics, they found 
that there were 48 deaths among 648 users of inhaled epinephrine in 
10 years as against 22 deaths in 1,588 nonusers during the same time 
They conclude that continued use of inhaled epinephrine can result in 
definite harm 


Rieser and Ferris ** present three cases of refractory status asthmat 
icus in which satisfactory relief from anoxia was obtained through use 
of the Drinker respirator. They consider the respirator a useful adjunct 
in the treatment of status asthmaticus and suggest tts use early before 
the onset of irreversible changes 


Markow and his associates *” obtained remissions of symptoms last 
ing 10 days to six months immediately after the intravenous adnmumistra 
tion of oxvgen to eight patients with severe asthma. (.\ ninth patient 
was included in the study, but the results were not mentioned.) From 
3,000 to 22,000 cc. were given with the Ziegler technic and apparatus 
(see Ziegler “’). The oxygen was allowed to flow continuously from two 
to 17 hours. The vital capacities in these patients increased from 30 


to 87 per cent. The increases were maintained for a month in five cases 


and for three months in one case. Later there was a tendency for the 
vital capacity to fall, and in two cases it went below the pretreatment 


level. Clinical improvement was evident in from five minutes to two 


&4. Koelsche, G. A Aerosol Therapy, J. Allergy 19:47-57, 1948 

85. Prigal, S. J Studies with Medicated Aerosols The Use of the Lungs as 
a Portal for the Introduction of Therapeutic Agents for Systemic Effect, Ann 
Int. Med. 28:814-825, 1948 

86. Hagens, W.; Karp, M., and Farmer, C. J Pemecillin and Streptomycin 
Aerosol in the Treatment of Pulmonary Disease, Arch. Otolaryng. 47:138-148 
(Feb.) 1948 

87. Benson, R. L., and Perlman, F Clinical Effects of Epinephrine by Inhala 
tion, J. Allergy 19:129-140, 1948 

Rieser, M. and Ferris, F Observations on the Use of the 
Respirator in Refractory Status Asthmaticus, Ann. Int. Med. 20:64-70, 1948 

89. Markow, H.; Jacobi, M.; Rascoff, H.; Kogut, B., and Huerbach, R. W 
The Effect of Intravenously Administered Oxygen on Symptoms and Vita! 
Capacity in Bronchial Asthma, Ann. Int. Med. 29:607-622, 1948 

%). Ziegler, E. E.: The Intravenous Administration of Oxygen, J. Lab. & 
Clin. Med, 27: 223-232, 194] 
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hours and usually persisted beyond the time during which increased vital 
capacity was maintained lhe authors state that there 1s as yet no 


evidence that oxygen administered intravenously acts therapeutically in 
the same manner as inhaled oxygen 


Herxheimer " reports favorable results for the rehet trom bronchial 


spasm with isopropylarterenol {aleudrine ; isopropyladrenaline ), which 


by inhalation Anthisan, the British term 


for pyrilamine (previously known as pyranisanine), is also said to be 


can be given perlingually or 
effective. Herxheimer points out that patients may develop a tolerance 
to either drug and that optimum doses are variable and must be deter 
mined for each individual case 
Levy and Seabury @ have tried ethyl-nor, epmephrine m bronchial 
asthma. Eight of 10 patients got symptomatn relief; the others required 
additional medication \ consistent rise in vital capacity was obtained 
and no side effects were reported 
Simon * treated 40 patients with intrinst bronchial asthma wath 
nethaphyl* (a combination of methamine*® fmethvlethvl amino-pheny! 
propanol | hydro hloride and butaphyllamine® {theophylline aminotsobuta 
nol} ) Rehet was obtamed, and no side reactions warranting discon 
tinuance of the drug occurred. ‘Thirty-five of the patients preferred it to 
a variety ol other preparations 
Locky, Henkel and Me Alister ** present a formula for low melting 
point suppositories said to do away with disadvantages encountered in 
other suppositories The medication is rapidly absorbed, and it contains 
no cocoa butter (theobroma oil) or peanut oil to which the patient may be 
sensitive. The formula includes liquid pet rolatum (42 parts). spermacetl 
(45 parts) and petrolatum album | 13 parts) Phe desired medication 
can be incorporated im them 
Macinnis “° reports ona small series of asthmatic children tre ited with 
roentgen rays (every five days tor tour exposures, then once a month for 
four months) with good results in 75 per cent Pool, Harrill and 
Rousseau consider irradiation tor hyperplasia asthmatics 
jal but one needing additional investigation 
Spasm, Lancet 
ometric Evaluation of “Ethyl-Nor 
19:58-61, 1948 


Asthma, Ann. Allergy 6:662-663 


Allister, L. ¢ Relief of Asthma by 
Ann. Allergy 6:672-675, 1948 
Adjunct the Preatment ot 
\llergy 6:51, 1948 
Irradiations for Lymphoid 


na M 5, 1948 
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Of 170 patients treated, 34 per cent received some re lef and 43 per cent 
stated that their condition was greatly improved 

Waldbott, Shea and Harrington discuss the question of diet in 
cases of advanced chronic asthma. They emphasize the value of adequate 
diets of sufficient caloric content for the general condition of such patients 
and also for their asthma 


Schutzbank '' reports on the results of change in climate im asthmatics 


ETIOLOGY OF ALLERGIES 


Eisenstadt considers molds a very sigmificant cause of respirators 
allergies. He found, that on skin testing, 34 per cent of a group of 380 
patients were sensitive to molds, In IIT, ot 29 per cent of the cases, the 
mold sensitivity was considered clinically significant and in 42, or 11 
per cent, the primary cause of symptoms. .\Iterarta and Hormodendrum 
are regarded as the chief offenders 

Schonwald and Deppe “ feel that air-borne bacteria ordinarily con 


sidered nonpathogenic were the responsible allergens im a group of 


patients with various allergic disturbances (including rhinitis, urticaria, 


asthma. dermatoses, gastrointestinal disturbances and some mixed 
allergies) occurring in the autumn when the usual atmospheric allergens 
are in low concentration These patients improved with penicillin 
\ number of nonpathogenic organisms were consistently found on 
exposure of plates, and skin testing with | 1,000 dilution of stock vac 
cines followed by appropriate desensitization gave results varving trom 
moderate to complete relief from symptoms in 84.4 per cent ot 155 


patients 

The role of altitude in allergies in children has been studied by 
Baker, who found that of 1,000 patients seen in México, D. F. (7 325 
feet-—2.200 meters), 509 had definite allergic symptoms. Ot these, 
the 62 who were living part of the time tm México DD. F. and part ot 
the time at lower altitudes were tree trom symptoms or had less severe 
symptoms at the lower altitudes 

\ case of asthma from handling arsphenamie ts reported by 


who adds that the patient showed a good response to some 


and Harringtot Adequate Diets 
ic Asthma nn. Allergy 
Fisenstadt, W. S Incidence and Significan f Molds in Allerg 
ory Symptoms, Journal Lancet 68:2 
honwald, P.. and Deppe, E. | he Significant Allergenic Air-Borne 
Nonpathogentc Bacteria Their Incidence 0 Hergies and Treatment 
\ 3 Year Study, Ann. Allergy 6:687-( 
100. Baker Allergy in Children as lated to Altitucte \nn 
3k. 1048 
onck Salvarsan Asthma Accompanied 


Due to | a allergol. 1:191-196, 1948 
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antihistannnic drugs (diphenhydramine), but “yomt trouble” developed 
with the use of lergitin (antergan,” dimethylaminoethylkenzyleniline ) 

Levy reports a case of asthma shown to be due to fennel seed 
is incriminated as an allergen by Randolph and Yeager,’® 
com 


Corn sugar 
who emphasize its importance because of the widespread use ot 
* submit six cases of definite sensitivity 
\naphylactic shock following the 
S. P. is described 


products. Levin and Moss 
to petrolatum or related substances 
sixth intraoral dose of 150 mg. of nicotinic acid U 


by Fineberg ‘°° and a severe reaction to tetraethvlammonium hydroxide 


by Friedlich, Chapman and Stanbury. 
Gottlieb! discusses sensitivity to the mercurial diuretics and 


presents an iMustrative case. Gray and Halton *" describe two cases of 


extreme sensitivity to tubocurarine chloride. 
Other reports on various causative agents include that of contact 
dermatitis from balsam (Kappes '’); a fatal case of granulocytosis 


from amimnopyrine | Leibowitz ''") ; exfoliative dermatitis due to codeine 


(Mover '''); thrombopenic purpura following the use of quinidine 


(Nudelman and associates ''?), and convulsions following the use ot 


epinephrine (Seltzer ) 


Mullinger and Bogoch ''* discuss cold hypersensitivity and include 


in their report a case im which antihistaminie drugs proved of little 
therapeutic value 


j 


102. Levy, S. B Bronchial Asthma Due to Ingestion ot Fennel and Fennel 
Seed, Ann. Allergy 6:415-416, 1948 

103. Randolph, T. G.. and Yeager L. B Corn Sugar as an Allergen, Acta 
allergol. 1:227, 1948 

104. Levin, S. J.. and Moss, 5. 5 Sensitization to Petrolatum Onntment 
Bases Ann Allergy 6:579 583, 1948 

105. Fineberg, S. K Anaphylactic Shock Due to Nicotine Acid, New York 
State |. Med 48 2635-636 1948 

106, Friedlich, A. I Chapman, W. P., and Stanbury, J B \ Severe 
Reaction to Tetraethylammonium, New Eneland J. Med. 288:629-630, 1948 

107. Gottlieb, P. M Sensitivity t Mercurtal Diuretics Report of a Case 


S18-533. 1948 


of Urticaria Due to Mereuprin, Ann Allergy 6:51! 


108 Gray, T. and Halton, J Idioswnerasy to d-Tubocurarine Chloride 
Brit. M. J. 2:784-785, 1948 

109. Kappes, L. O Ralsam as a Cause of Contact Dermatitis tn a Florist 
Ann. Allergy 6:21-22, 1948 

110. Lethowitz, S Fatal Avranulocytosis Followimne, Ingestion of Aminopyrine 
New York State J. Med. 48; 1838-1840 1948 

111. Moyer, J]. G Exfoliative Dermatitis Due to Codeine, New England | 
Med. 288:409-470), 1948 

112. Nudelman, P. | Leff, I. 1... and Howe, C. D Thrombopenic Purpura 
Following Quinidine, J. A. M.A 137:1219-1220 (July 31) 1948 

It \ Convulsions Following Epinephrine Report of a Case, Ant 


114. Mullinger, Mo A ul BRogoch, A Cold Hypersensitivity, Canad. M. A 
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llergens continues to be the center ot 


on this subject from 1943 to 1948 


The role of the antibiotics as a 
considerable interest. The literature 
is reviewed by E. A. Brown 

Peck and associates tested a series of patients with both penicillin 
and trichophytin and found that of 276 adults with no history of penicillin 
treatment, 15 (5.4 per cent) reacted positively Phe group tested 


included 168 men (6.5 per cent, positive reaction } and 108 women 


(3.7 per cent, positive reaction } No positive reactions were found m 
a group of 65 children For those in a group which reacted positively 


to trichophytin, positive reactions to penicillin were three times as 


frequent as for others 

Farrington, Riley and Olansky review the subject of penicillin 
sensitivity and illustrate it with case reports.  Farrmgton Dickersman 
and McGown '"* have concluded that individual sensitivity to penicillin 
may be highly variable at different times and that variations can be 
demonstrated by cutaneous testing. The relatively “anergic’” periods 
may be taken advantage of for penicillin therapy, but it 1s pointed out 
that “the unavoidable risk involved will justify such procedure only 
in grave emergencies.” 

\dams and Fisher ''’ have used penicillin in oil and vellow wax tn 
180 cases in pediatric practice (a total of 696 myections } They report 
no allergic reactions and no instances of acquired sensitization either 


to the penicillin or to the vehicle demonstrable by subsequent injection 


two months later. They do, however, cite other reports indicating an 
incidence of allergic reaction up to 6 per cent 

On the other hand, Burt and Caplan and Mandel, Basch and 
(creengard report severe reactions to in oil and wax 
est the possibility that either the penicillin or the vehicle may 


and sugg 


he responsible 


\ Reactions to Penieilh Literature 

1943-1948, Ann. Allergy 6:723-746, 1948 
116. Peck, S. M Siegal, S.: Glick, A. W and 
Penicillin Sensitivity, A. M 138 


and Olansky 


Problems 


117. Farrington, J 
us Testing in Penicillin Therapy, Sout! 


‘arrington, J Dickersman, | 


in Reactivity in ase 


Pemollin u 


1948 


Adams 
id Beesv 
S.M Unusual Reaction t im Onl and 
Med. 238:804-805, 1948 
Basch, F. P.. and Greens 
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Severe reactions to penicillin, one ot them fatal, are reported by 


Chapin, Radinovitch and Snitkott Walley and Shaffer These 
writers are almost unanimous-in cautioning against the indiscrimimate use 


of penicillin, especially topically because of the danger of sensitization and 


the resulting reactions en used in more urgent circumstances 
1 


Cohen and Kautmar have obtained favorable responses with 


procaine hydrochloride im i four cases of serum-like reaction to 
penicillin Phev conclude e action is not clear but that the mea 
sure is worth further trial 


Rauchwerger, ferskine a | report six cases of streptomycin 


sensitivity. developmg im 1,000 bed hospital During a 


20 month period, 233 patients had received streptomycin, Seven post 
reactions were obtamed im hours wh 7 nurses were tested 
recommended that in institutions 1! which streptomycin 1s used at 

extensively, measures tor intradermal testing and prophylaxis 

carried out 
describe anaphylactic shock foilowimg 


cutaneous test with streptomyem d sugvests that the usual solution 


d for testing should be well diluted when those who handle this drug 


tested especially h } aneous contact le ShOWTS 
BSTANCES 
Phe status of the antihistamine drugs has been reviewe lL by a number 


authors, including Dale Criep Spain and Pilum and Fein 


Maine \ 
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122. Chapin, W. A Allergic Reaction to Penicillin, ZZ. A 390: 275-276 
1048 
123. Rabinovit and Snitkoff, M. Death Following Penieili 
\ M 138:490-49 Oct. 1948 > 
124. Walley, J. F. 1 Severe Reaction After Penicillin, Brit. M. J. 2:150, 1948 
125. Shaffer Generalized Exfoliativ Dermatitis Due t Penicillit 
New England J. Med, 238:06 1, 1948 
4 le A, | it J The Use f Proecaine Hydrocl rick 
‘ 
Intravenously the freatment of Reactiot t Report of 4 Cases 
\llergy 19:68-70, 1948 
127. Rauchwerger, 5S. M Erskine, | \ and Nalls, W. I Streptomveci! 
Sensitivity Development of Sensitivity in Nursing Personne! Through Contact 
Administrator ithe Drug t Patient \. M. A. 186:614-6015 28 
1948 
128. Roset | | Sensitivit Streptomvett \napl wlactic Shock with 
Recovery Following an Intracutaneous Test \ M. A. 4887:1128 (July 24) 1948 
10 Pale Ant tar Substa | 2:28) 223 1948 
I H Hiistamun A\ntag tt 1 the lreatment ot \llergy 
: lournal Lancet 68:5 194 
131. Spain, W. ur | \ Evaluation of the Present Status 
f Antihistaminic Substa New York State J. Med. 48:2272-2275, 1948 
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berg Spain and Pflum and Criep point out that the value ot 
these drugs is purely one of symptomatic relief and that in no way do 


they replace proper allergic management 
The mode of action and the various effects ot! the ditferent anti 


histaminic drugs have been the subject of a long list of publications 


1048 \ review of the subject with an extensive Inbhogt iphy 


is included in Seratinis paper 


Gilman '“* and Alonso and associates are of the opinion that 
intihistaminic drugs are actually histamime antagonists and that they 


k through a blocking action im competition with histamine tor cel 


receptors, Bukantz and Dammun have shown that these drugs 


modify. the fluorescence of skin- sites jected with histamine, and 
( istillo has den nstrated that thes relax spasm proa ed by hista 
mine in the smooth muscle of the tsol ited guinea pig trachea He failed, 


however, to obtain relaxation ot the spasm due to an anaphylacts 


in the light of the histamine theory 


an interesting observation 


Keating and Cock studied the local anesthetic properties of cet 

: tain antihistamine drugs and found that they are not quantitatively 
related to their antihistanunic potency They conclude that these two 
properties are not directly interdependent 


Mackmull found that intravenous injections of 50 fo 300 my. ot 


liphenhydramine hydrochloride produced elevations in systolic and 


chastoln blood pressure, especially with the higher doses { hange S as 
: high as 124/60 to 100 84 were obtained Mackmull concludes that 


diphes | vdraniune Is contraindicated in hypertension and that doses at 


200 to 300 meg produce sufficient change im electrocardiographic tra 


: nes to make such doses inadvisable for patients with heart disease 


] Feinberg, S. M Newer Drugs in the Treatment of Allerg: Diseases 
Postgrad. Med 3:92-101 1948 

Serafim, | Studies Histan Histar \ntagomst 1 Allers 
19:2%)-270 1948 

134. Gilmas \ The Pharma gy Drues Used m Allergre Conditiot 


19: 281-287 
281-287 


on of Histamine-Induced Fluorescence in the Skit 
107: 224-225, 1948 
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Mode of Action of Antihistaminic Agents, Federation Pro 7:202, 1948 
13 Bukantz, S. ¢ and i 
of Human cre nice 
137. Castillo, J. ( lhe On 
rig deration Pro 7210-21] 1942 
Antihistamine and Bronchodilator Drugs, Federats I 732 | 
138. Keating, J. U., and Code, C. I The A etic a amini oe 
' rugs Hur Ski Lat & Cli ed 
of a Series of Antihistamime Drugs 1 Huma | Mie id 
139. Mackmull, G The Influence of Intravenously Admumstered benadry ee 
: on Blood Pressure and Electrocardiogram, J. Allergy 19:3 70, 1948 ee ae 


Metijavack and his associates '* demonstrated that after a single oral 
dose of 400 mg. of diphenhydramine hydrochloride the concentration in 
the blood rose to a peak of 1.07 micrograms per cubic centimeter 
in 90 to 120 minutes. The blood level of tripelennamine was evident in 
120 minutes and was still rising in 180 minutes They found that in 24 
hours, 46 per cent of the diphenhydramine and 20.1 per cent of the 
tripelennamine were excreted in the urme 

\Winter '* showed that antihistaminic drugs prolonged the etfect of 
hexobarbital (evipal*) in mice, a finding consistent with their fre 
quently observed sedative effects 

Herrmann ' showed that the effect of histamine in reducing the 
adhesiveness of corneal epithelium ts prevented by the antihistamines 
tripelennamine O1013 (N-[2 pyridyl |-N-[2 
enediamine hydrochloride) and antazoline 

Phe hyperemia produced by an inflatable cuff applied to the thigh 
in seven subjects was found to be unaltered by either diphenhydramine 
or tripelennamine (Landowne and Thompson '**). 

Landau and his associates’ have compared a number of anti- 
histaminic drugs by both Dale experiments and in vivo experiments 
against histamine and anaphylactic shock. On the basis of the Dale 
experiments, they found that the various substances fell into three grades 
of potencies. Antazaline was found to he the weakest ; diphenhydramine, 
L.. B. 1721 (acetyl 8-methylcholine perchlorate {nonhygroscopic salt] ) 
and 3277 RP (phenergan, N-dimethyl-amino-2 propyl-1-phenothiazene ) 
were moderate ; thenylpyramine (histody!"), chlorothen ( N,N-dimethyl- 
2-pyridyl]-N’-[5 chloro-2-thenyl |ethylenediamine ), bromothen (N, 
N-dimethyl-N’-[ 2-pyridyl | -N’-[5-bromo 2-thenyl] ethylenediamine ), tri- 
pelennamine and pyrilamine (neo antergan®) were highly potent 
fhe in vivo experiments indicated that a much higher dose was 


required to protect guinea pigs against anaphylactic shock than was nec- 


140. McGavack, T. H.; Drekter, I. J Schutzer, S., and Heisler, A Levels 
Benadryl in Blood and Urine Following a Single Orally 


for Pyribenzamine anc 
Administered Dose Allergy 19:251-255, 1948 

14]. Winter, ( \ The Potentiating Effect of Antihistaminic Drugs upon 
the Sedative Action of Barbiturates, J. Pharmacol. & Exper. Therap 94:7-11, 1948 

142. Herrmann, H Effect of Antihistamines on Loss of Adhesiveness of 
Corneal Epithelium After Injection of Histamine, Proc. Soc. Exper. Biol. & 
Med. 69: 506-507, 1948 

143. Landowne, M., and Thompson, W. S.: Failure of Antihistamini Drugs 
to Reduce Reactive Hyperemia in Man, ] Lab. & Clin. Med. 33:1609-1610, 1948 


144. Landau, S. W ind Gay, L. N Comparative Study of Antihistamine 
Substances: Introduction and Dale Experiments, Bull. Johns Hopkins Hosp 


83: 330-342, 1948. Landau, S. W.; Marriott, J. L., and Gay, L. N.: Comparative 
Study of Antihistamine Substances: Activity in Vivo Against Histamine Intoxi 
ation and Anaphylacti Shock in Guinea Pigs, ibid 83:343 355, 1948 
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essary tor protection against histamine mtoxication \gain antazoline 
proved to be the weakest drug. The others were about equal in 
ettectiveness 

[he protective value of 14 drugs in aerosol form (against histamine 
bronchospasm in guinea pigs) was studied by Feinberg and associates.’* 
Phe drugs included tripelennamine, py rilamine, chlorothen, bromothen, 
doxylamine (decapyrn®), diphenhydramine, methapyrilene (thenylene 
antazoline, 3015 RP, thonzylamine (neol etramine®), pyrathiazine (pyt 


rolanzote®), C5581-H_ (2-dimethylaminalthoxy-diphenylmethane hydro 


chloride), 3277 RP and hetramine (N,N dimethyl-N’-benzyl-[2-pyrim 
dyllethvlenediamine ) In general, tripelennamine, « hlorothen and 
hromothen seemed to be the most effective Che duration of action was 


also studied 

Che clinical use of a combination ot diphenhydramine and anu 
nophylline (hydryllin®) is discussed by E. B. and F. W. Brown 
Markow, Bloom and Leibowitz.’ Brown and Brown report 121 cases 
and conclude that hydryllin® is more effective than diphenhydramine alone 


for asthma. The same conclusion 1s reached by Markow and associates 


lar 


and 


who obtained benefit in 70 per cent ot! 46 asthmatics. Arbesman,'** in 
the most 


* 


a comparative study of antihistaminic drugs, found hydrylline 
effective for asthma (64 per cent of 45 patients ) Side reactions are 
reported in 37 per cent of cases (15 per cent severe) by Markow and 
issociates and in 35 per cent of cases (14 per cent severe )} by Arbesman 

Weiss and Howard '* compared the results obtained in hay fever 
with antihistamine drugs to those obtained by other methods and con 
cluded that the treatment of choice 1s hyposensitization supplemented by 
use of an antihistaminic. 

Che antihistamine drugs have been found useful in aiding the admin 
istration of liver extract to patients allergic to liver (Carryer and 


145. Feinberg, S. M.; Noren, B., and Feinberg, R. H.: Histamine Antagonists 
XI. Aerosolized Antihistamine Drugs in Prevention of Histamine Bronchospasn 
in Guinea Pigs, J. Allergy 19:90-99, 1948 

146. Brown, E. B., and Brown, Fr. W The Use of a New Antihistaminic 
Combination in the Treatment of Allergic Disorders, New York State J Med 
48: 1465-1466, 1948 

147. Markow, H.; Bloom, S., and Leibowitz H An Evaluation of Hydryllin 
(Diphenhydramine and Aminophyllin) in the Symptomatic Treatment of Allergies 
New York State J. Med. 48:2390-2392 1948 


148. Arbesman, C. E Comparative Studies of Several Antihistaminic Drugs 


j. Allergy 19: 178-183, 1948 
149. Weiss, W. L, and Howard, R. M Antihistamine Drugs in Hay Fever 
\ Comparative Study with Other Therapeutic Methods J. Allergy 19:271-277 
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Koelsche *’); in insulin allergy (Klein and in. the control of 
morphine withdrawal syndrome ( Kells ***). Horton and Brennan *** 
found that trigeminal neuralgia occurring seasonally could be relieved 
by tripelennamine and diphenhydramine. 

Budnitz '** reports some improvement in eight patients with paralysis 


agitans (Parkinson's disease) receiving diphenhydramine, and Gor 
don '** found antihistamines of some value in aborting or shortening 
the course of common colds. 

During 1948 a number of papers has appeared dealing with results 
ef the use of individual antihistamine drugs for various conditions. 

Besides the studies mentioned above (Landau and associates '** and 
Feinberg and associates '*®) comparative studies of various drugs have 
been published by Waldbott and Young,'** Kleckner,’*’ Gay and asso- 


154 


ciates and Arbesman.'** 
\ preparation containing 10 mg. of diphenhydramine hydrochloride 
per cubic centimeter has been used parenterally by S. and A. S. Fried- 


laender?** and Taub. This preparation has been found useful in 
such conditions as urticaria and angioneurotic edema and, because of its 
marked sedative action, in status asthmaticus. 
Prophenpyridamine (trimeton®) has been tried on 227 patients by 
EK. A. Brown,’* who obtained relief in 90 per cent of cases of hay fever, 
81 per cent of urticaria and 8O per cent of mild extrinsic asthma. Wit 
150. Carryer, H. M., and Koelsche, G. A Use of Antihistaminic Drugs in 
lreating Patients Allergic to Liver Extract, J. Allergy 19:376-383, 1948 
151. Klein, P Insulin Allergy Treatment with Histamine Antagonists 
Arch. Int. Med. 81:316-327 (March) 1948 
152. Kells, P Pyribenzamine as an Adjunct in the Control of Morphine 
Withdrawal Syndrome, South. M. J. 41:134-139, 1948. 
153. Horton, C. E., and Brennan, A. J Use of Antihistamine Drugs in the 
lreatment of Trigeminal Neuralgia, J. A. M. A 136:870-872 (March 27) 1948 


154. Budmitz, ] The Use of Benadryl in Parkinson's Disease, New England 
J. Med. 288:874-876, 1948 
155. Gordon, J. 5 Antihistaminic Drugs in the Treatment of Upper Respira 


tory Tract Infection, Laryngoscope $8:1265-1273, 1948 

156. Waldbott, G. L., and Young, M. I Antistine, Neoantergan, Neohetramine, 
rimeton. Antihistaminique RP-3277—An Appraisal of Their Clinical Value, 
J. Allergy 19:313-317, 1948 

157. Kleckner, M. S. Jr.: Clinical Appraisal of Benadryl, Pyribenzamine, and 
Anthallan in the Treatment of Allergic Disorders, Ann. Int. Med. 28:583 597, 1948 


188. Gay, L. N., and others: Comparative Study of Antthistamine Substances 
Clinical Observations, Bull. Johns Hopkins Hosp. 83:356-365, 1948. 

159. Friedlaender, S., and Friedlaender, A. S.: Parenteral Benadryl in Allergy, 
Am. J. Med. 4:863-865, 1948 

160. Taub, S. J Benadryl! for Relief of Allergic Symptoms: By Injection 
Postgrad. Med. 4:300-301, 1948 

161. Brown, FE. A A (Clinical Evaluation of a New Antihistamine Agent 
Trimetor A Conjoint Study Allergy 6:393-397, 1948 
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tich *** also reports fair to good relief in 90 per cent of cases of hay 
fever with this drug. No side reactions are reported by Wittich, whereas 
Brown found them in 16 per cent with 6 per cent severe enough to 
warrant discontinuance of the drug. Wittich *® has also reported on 
methoxyphenamine (orthoxine*) in various allergic conditions, with 
good results in 73 of 175 cases, fair results in 60 and poor results in 42. 
These cases include 55 of seasonal allergic rhinitis (30 good results, 15 
fair, 10 poor) ; 18 of perennial allergic rhinitis (5 good, 10 fair, 3 poor); 
20 of mild asthma (11 good, 6 fair, 3 poor), and 13 of severe asthma 
(3 good, 3 fair, 7 poor), 

Vander Brook and associates '** found pyrathiazine similar in anti- 
anaphylactic and antihistaminic properties to tripelennamine and, depend 
ing on the route of administration, one-half to one-twentieth as toxic. 
MeGavack, Schulman and Boyd *** found linadryl ( beta-morpholino 
ethyl-benzhydryl ether hydrochloride) to be similar to diphenhydramine 
but less than half as effective weight for weight, and Halpern and Ham- 


burger '® found phenergan (3277 RP) of value in serum sickness and 
hay fever, of less value in asthma, migraine and pruritus and almost 
useless in eczema. 

Levin, Kelly and Schwartz '*’ have concluded that both pyrilamine 
and antazoline are of clinical value, the former drug being more potent 
but producing more side reactions. 

Winter, Kuna and Mushett '® studied the chronic toxicity of pyrila- 
mine in animals and report that large doses were toxic, that smaller ones 
were well tolerated and that there was no evidence of a cumulative effect 
over a six month period. 


162. Wittich, F. W.: Trimeton in the Treatment of Allergic Diseases, Ann 
\llergy 6:497-500, 1948 

163. Wittich, F. W.: A Clinical Evaluation of Orthozine in the Treatment 
of Allergic Diseases, Ann. Allergy 6:664-666, 1948 

164. Vander Brook, M. J.; Olson, K. J.; Richmond, M. T., and Kuizenga, 
M. H.: Pharmacology of a New Antihistaminic, 6-Pyrrolidine Ethyl-Phenothiazine 
(Pyrrolazote), J. Pharmacol. & Exper. Therap. 94:197-208, 1948 

165. McGavack, T. H.; Schulman, P. M., and Boyd. L. J \ Clinical Investi- 
gation of Beta-Morpholino Ethy! Benzhydryl Ether Hydrochloride (Linadryl) 
as an Antihistamine Agent, J. Allergy 19:141-145, 1948 

166. Halpern, B. N., and Hamburger, J.: A New Synthetic Anti-Histamine 
Substance Derived from Phenothiazine (Phenergan, 3277 R.P.), Canad. M. A. | 
$9: 322-326, 1948. 

167. Levin, L.; Kelly, J. F., and Schwartz, E.: A Clinical Evaluation of 
Neoantergan and Antistine in the Treatment of Ragweed Hay Fever, New 
rork State J. Med. 48:1474-1476, 1948 

168. Winter, C. A.; Kuna, S., and Mushett, C. W.: Studies on the Chronic 
loxicity of Pyranisamine Maleate (Neo-Antergan Maleate) in Animals. | Allergy 


19:371-375, 1948 
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\ntazoline was studied clinically by Kaplan and Ehrlich,'** Hughes 
and Friedlaendet In general, reports indicate that higher doses are 
required of this drug than are required of such drugs as tripelennamine, 
but that it is less productive of side reactions, Hurwitz '*? concludes that 
an ophthalmic solution of antazoline is of value in the symptomatic reliei 
of extraocular allergies 

Mriedlaender and Friedlaender found methapyrilene effective in 
urticaria, hay fever and perennial allergic rhinitis but productive of no 
striking results in asthma, Side ettects occurred in 25 per cent of cases 
but were rarely severe. Kierland and Potter *** present a ver) similar 
report of their experiences with this drug 

\lperstein,'®® in a brief report on chlorothen and bromothen, claims 
excellent results in 26 patients with urticaria or allergic rhinitis. All these 
patients had obtained some relief with diphenhydramine or tripelenna 
mine but had been forced to discontinue these drugs because of side 
reactions They expe rienced no side reactions with chlorothen or 
bromothen 

Clinical trials with another new drug, doxylamine succinate, have 
vielded very similar results (Feinberg and Bernstein,’”* Brown, Weiss 
ind Maher,’”? Brown and Werner Results were good in hay fever 
ind allergic rhinitis but not striking in asthma, and a variable number 
ow side reactions were reported 

169. Kaplan, M. A., and Ehriich, N. J A Clinical Evaluation of a New 
Antihistaminic Drug: Antistine, Ann \llergy 6:697-700, 1948 


Hughes, R. Clinical Experiences with Antistine, Ann. Allergy 6:405 
107, 1948 

171. Friedlaender, A. 5S An Evaluation of Antistine \ New Antihistaminic 
Substance Ann Allergy 6:23-29, 1948 


172. Hurwitz, P.: Antistine in Ocular Allergy, Am. J. Ophth. $1:1409-1421 
1948 

173. Friedlaender, A. S., and Friedlaender, 5 Antihistaminic, Antianaphylactic 
und Antiallergic Activity of N-(a N’ Dimethylethvlene 
diamine Hydrochloride, Am. J. M. Sc 215: 530-533, 1948 

174. Kierland, R. R., and Potter, R I An Evaluation of Thenylene 
{N.N-Dimethyl-N’-( Alpha Pyridyl)-N’-(Alpha-Thenyl) Ethylenediamine Hydro 
chloridel, Proc. Staff Meet., Mayo Clin, 28:48 51, 1948 

175. Alperstein, B. B Rromothen and Chlorthen—-5-Brom-2-Theny] and § 
Chior-2-Thenyl Derivatives ot the Ethvlenediamine Group Preliminary Report 
Ann. Allergy 6:439, 1948 

176. Feinberg, S. M., and Bernstein, 1 B.: Histamine Antagerists: A New 
Antihistaminic Drug, 2-(-4-(2 Dirmethvlaminoethoxy )-a-Methylbenzyl) Pyridine 
Experimental and Clinical Results, J. Lab. & 


Succinate (Decapyrn Succimate 
Clin. Med. $8:319-324, 1948 

177. Brown, E. A.; Weiss, L. R., and Maher, J. P.: The Clinical Evaluatior 
of a New Histamine Antagonist “Decapryn,” Ann. Allergy 6:1-6, 1948 

178. Brown, B. B., and Werner, H. W The Pharmacologic Properties o! 
fa-(2-Dimethylaminoethoxy ) -¢- Met! ylbenzyl]-Pyridine Succinat \ New Anti 


histaminic Agent, T. Lab. & ¢ lin. Med. $3:325-331, 1948 
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Southwell found anthisan inetfective im 25 cases of asthma but 


markedly ettective in 15 cases of hay fever, and Calder '*° considered 1t 


effective in all of six cases of hay fever and in 29 of 38 cases of vasomotor 


rhinitis. Four side reactions, none of them severe, developed in the latter 
series 

Still another antihistaminic drug, thephorin® ({2-methyl-9 phenyl 
2,3,4,9- | tetrahydro-1-pyridindenehydrogen tartrate ) has received consid 
erable attention. Sternberg and Gottesman '*' found almost negligible 
side reactions in 76 cases. It is to be noted that in this and the following 
reports the drowsiness so common with other antihistaminics was rarely 
encountered with thephorin.* Sternberg and Gottesman obtained fair 
to good results in 22 of 41 cases of hay fever; 13 ot 26 cases of bronchial 
isthma: 3 (all fair) of 6 cases of vasomotor rhinitts, and a failure in 1 
case of migraine. Paul and associates ‘** obtained comparable results in 
280 patients with doses of 25 to 150 mg. daily in adults and 30 mg. in 
children. They encountered side effects (mostly stimulating) in 26.7 
per cent but had to discontinue the drug in only 3.9 per cent. 

Other reports on thephorin® in a variety ot allergic conditions came 
from Cohen, Davis and Mowry,'** Criep and Aaron,'** Frank,’* and 
Gelfand.** Lubowe **7 obtained prompt recovery in a case of a delayed 
penicillin reaction with 200 mg. of thephorin® per day, and Laymon and 
Schmid “* found it a good antipruritic, especially on dry lesions Mon 
chek *** emphasized the absence of depressant side effects in a trial of 

179. Southwell, N Anthisan in Treatment of Asthma and Hay Fever, Brit 
M. J. 2:877-880, 1948 

180. Calder, A. G. S Antisan in the Treatment of Allergic Rhinitis, Lancet 
1: 863-864, 1948. 

181. Sternberg, L., and Gottesman, J.: Clinical Observations with Thephorin 
\ New Antihistaminic Drug, Ann. Allergy 6:569-571, 1948. 

182. Paul, A. B.; Eggston, A. A.; Garofalo, C. J., and Bellucci, R. J \ 
Clinical Evaluation of a New Antihistaminic Compound, Laryngoscope 58: 1044 
1054, 1948 

183. Cohen, E. B.: Davis, H. P., and Mowry, W. A Thephorin in Allergy 
\ Study of 292 Cases, Am. J. Med. 5:44-47, 1948 

184. Criep, L. H., and Aaron, T. H Thephorin An Experimental and 
Clinical Evaluation in Allergic States, J. Allergy 19:304 312, 1948 

185. Frank, R.: Study of a New Histamine Antagonist (2-Methyl-9 Pheny! 

3, 4, 9-Tetrahydro-1-Pyridindenehydrogentartrate), Ann Allergy 6:398-404, 1948 

18. Gelfand, H. H The Role of Thephorin in Allergic Disorders, New York 

J. Med. 48: 1947-1948, 1948 
Lubowe, I. I Delayed Reaction to Pent illin Treated 

w York State 7. Med. 48:1505, 1948 

188. Lavmon, C. W., and Schmid, J. I 

Pruritic Dermatoses, Ann. Allergy 6:63 

189. Monchek, M Clinical Experiences 

| Lancet 68:428-430, 1948 
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thephorin® on 113 patients, and Boyd, Weissberg and McGavack *” 
report that it is less toxic in daily doses of 150 to 600 mg. than diphenhy- 
drarmune 

Thonzylamine, the last the antihistaminics to be included here, 
has been studied pharmacologically hy Scudi,. Reinhard and Dreyer.’* 
Waldbott and Borden ** have tried it on 279 patients. The results are 
said to compare favorably with those obtained with other antihistamine 
drugs. Thonzvlamine was found most effective in nasal allergies and 
urticaria. Side effects were rare but had to he considered. Bernstein and 
Feinberg also found this drug especially effective in hay fever, non- 
seasonal allergic rhinitis and the itching dermatoses. Side reactions are 
said to be less frequent than with most other drugs. Friedlaender and 
Friedlaender ?* state that thonzylamine 1s of some value in asthma, and 
Criep and Aaron *” consider it to be as valuable as other antihistaminics 


in the treatment of allergies in general 

In most of the above papers there is some statement concerning the 
various side reactions encountered with antihistaminic drugs. The fre- 
quency of the side reactions varies with different drugs and in different 
reports, but they have proved to be a troublesome complication in this 


form of therapy 

Schiff '* recounts his own experiences with several antihistaminics, 
having taken doxylamine, thonzylamine, tripelennamine, methapyrilene 
and prophenpyridamine. He obtained prompt relief from his hay fever 
but felt that he could tolerate better his allergic symptoms than the side 


effects of the drugs 
Holtkamp and his co workers '°7 studied the effects of tripelennamine 


hydrvllin® and diphenhydramine on mental abilitv, reaction time and two 


190. Boyd, L. J.; Weissberg, J., and McGavack, T. H Tolerance Studies 
Antihistaminic Drug Thephorin, New York State J. Med. 48:1596-1598, 


{ the 
1948 
191, Seudi, J. V.; Reinhard, J. F., and Dreyer, N. B.: Pharmacologic Charac 


teristics of Neohetramine: A New Antihistaminu Drug, J. Allergy 19:184-199 
1948 

192. Waldbott, G. L., and Borden, R Clinical Evaluation of Neohetramine 
New Antihistamine, Ann. Allergy 6: 305-306, 1948 

193. Bernstein, T. B., and Feinberg, S. M Histamine Antagonists: XII 
Neohetramine, 2-(N-Dimethylamino-] thyl-N-p-Methoxybenzyl )-Aminopyrimidine 
Hydrochloride: linical and Pharmacologic Results, J. Allergy 19:393-395 1948 

194. Friedlaender, 5 and Friedlaender, A. S Experimental and Clinical 
Studies of Neohetramine \ New Antihistaminic Agent, J. Lab. & Clin Med. 38: 
865-868, 1948 

195. Criep, L. H., and Aaron, T H Neohetramine An Experimental and 
Clinical Evaluation in Allergic States 1. Allergy 19:215-224, 1948 

196. Schiff, L. ] Personal Experience with Antihistaminics, Ann. Allergy 6: 
682-683, 1948 

197. Holtkamp, D. | Hagerman, | n hitehead, R. W 
§ Three Antihistaminic Drugs, J. Allerg 1384-389, 1948 
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point discrimination. They found alterations in one-half the cases 
lripelennamine caused decreased efficiency in the greatest number of 
cases, but quantitatively greater decreases were at times caused by 
diphenhydramine. In most cases the use of hydryllin* was followed by 
increased efficiency, but in a few instances efficiency was decreased 
Fanburg *** reports a case in which repeated febrile reactions followed 
the administration of tripelennamine, and Lott, Krug and Glenn ** cite 
a case of delirium following the use of this drug. The toxic reactions of 
diphenhydramine are reviewed by Sachs.*°° A fatal reaction to diphenhy 
dramine is presented by Blackman and Hayes,*” and a case with pro 
longed incapacitating labyrinthine symptoms following the use of this 


drug is reported by Swartz.?” 


OTHER THERAPY 

Feinberg **? reviews the various measures available tor the treatment 
of allergic diseases. Epinephrine is mentioned as still being a useful drug 
in concentration of 1: 1,000 solution for injection and 1: 100 for inhala- 
tion. The latter method is considered dangerous when indiscriminately 
used. Concerning the various vasoconstrictors, especially for intranasal 
use, Feinberg feels that the more powerful ones such as naphazoline may 
lead to compensatory hyperemia after the vasoconstricting effect has 


worn off and thus actually cause nasal congestion The antibiotics are 


spoken of as useful in such conditions as infectious asthma. Vitamin 


therapy is considered of little value. 

Spain °°" divides the therapy of allergic disease into a preclinical 
phase, consisting mostly of elimination of the commonest allergens when 
allergy is suspected, and a clinical phase. The clinical phase includes 
surgical elimination of infection when indicated, specific immunization 
therapy, the use of antibiotic agents and similar measures. A third phase 


involving symptomatic treatment includes such measures as the use of the 
antihistamine drugs 


198. Fanburg, S. J.: Pyribenzamine Fever, J. M. Soc. New Jersey 45: 392, 1948 

199. Lott, G. M.; Krug, E. S., and Glenn, H. R A Case Report of Drug 
Delirium Clinically Interpreted as Due to Pyribenzamine, Journal Lancet 68: 
342-343, 1948 

200. Sachs, B. A The Toxicity of Benadryl: Report of a Case and Review 
of the Literature, Ann. Int. Med. 29:135-144, 1948 

201. Blackman, N. S., and Hayes, J. ¢ Fatality Associated with Benadry! 
Therapy, J. Allergy 19:390-392, 1948 

202. Swartz, H. Untoward Side Effects Following Benadryl Administration 
New York State J. Med. 48:88-89, 1948 

203. Spain, W. C.: The Principles of Therapy in Allergic Diseases, 5 ith, M 
41: 439-443, 1948 
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Cohen and Van Bergen *’* have used isopropylarterenol in seven 
clinical cases of bronchial spasm with complete relief in all. They suggest 
its use for the control of asthma with general anesthesia and recommend 
, dose of 0.5 to 1 cc. of 1: 50,000 solution to be repeated if symptoms 
recur 

Dreisbach and Chu in investigating the possibilities of procaine 
as an antiallergic agent, state that the effects of this drug in allergy, ike 
those of tripelennamine and diphenhydramine, are purely subjective 

Campbell * found that acetylsalicylic acid has a pronounced protec 
tive effect against anaphylacti shock in rabbits. It did not, however, 
protect against histamine show k 

Ketcham reports tair results in allergic diseases treated vith 
ethylene disulfonate 

Levitan 2 found rutin ineffective in histamine shock 

Prank2® in working with guimea pigs, reports that refrigeration 
lows the onset of anaphylactic shock but does not prevent fatalities in 
1 significant number. It does not prevent anaphylaxis at all. Histamine 
shock is also delaved in onset, but fatalities are not prevented 

[he psychosomatic phase of allergic disease and the necessity of 
considering the allergic patient from this point of view are emphasized 
by Prigal and by Haiman.*" Henner discusses the emotional basis 
of such disorders as vascular headache, Meniere's disease, urticaria, hay 
fever, asthma, angioneurotic edema and vasomotor rhinitis. Some sug 
vestions for dealing with the emotional element in these cases are pre 
sented or quoted from the literature 

Other papers dealing with the ps) chosomatic aspect of various aller 
gies by Hollender,’® Mite hell and associates '? and Treuting and Ripley ™ 


have already been mentioned 


204. Cohen, E. N., and Van Berger I: Isuprel \ New Bronchodilating 
Agent, Bull. Univ. Minnesota Hosp 19:424-434, 1948 
205. Driesbach, R. H., and Chu, N Procaine as an Anti-Allergic Agent 


Federation Proc. 7:215, 1948 


206. Campbell, B Inhibition of Anaphylactic Shock by Acetyisalicvlic Acid 
Scrence 108:478 479, 1948 

207. Ketcham, W. M Allergy \ New Concept in Treatment, J. Missour 
M. A. 45:896-899, 1948 

208, Levitan, B. A Rutin in Histamine Shock, Proc. Soc. Exper Biol. & 


Med. 68:569-571, 1948 


Haiman, J. A The Psychosomatic Approach to the Treatment of \llergy 
Bronchial Asthma, and Systemic Disorders, M. R 161: 467-473, 1948 


nner Psychosomatic Component { Disease in Otolarvngolog 
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210. Prigal, S. J The Integration of the Practice ot Allergy and Psychiatry 
Ann. A 6 “1 1048 
Otolarvng. 47:789-801 1048 


MISCELLANEOUS ALLERGIES 


(){ general interest is Kline’s paper ym tissue changes in allergy 
ised 01 study of the literature and of routine surgical and autopsy 
material over a period of 10 years Kline feels that allergy should desig 
nate disorders due to antigen-antibody reactions and should include 
atopy, idiosyncrasy and anaphylaxis lhe reactions are considered as 


characteristically violent, of rapid onset and slow regression Phe tissue 
changes vary from no detectable change to severe and even necrotn 


we may indicate the severity of the reaction 


lesions. The extent of chi 
hut does not do so in the case of smooth muscle spasm in anaphylaxis 

Ham and Zimdahl 2** describe three cases of pulmonary infiltration 
with blood eosinophils regarded as Loeffler’s syndrome. In only one ot 
these was there said to have been a definite background of hypersenst 
tivity. No causative agent was found in any of the cases. Another case 
of Loeffler’s svndrome with erythema multiforme is described by 
Lehmann.*? 

Mitchell, Sivon and Mitchell report eight cases of vulvovaginal 
pruritus associated with hay fever in girls from 2 to 12 vears of age 
Hyposensitization against the offending pollen relieved the itching Sucl 
symptoms were not encountered in adolescents or adults 

Some uncommon reactions to foods are reported by Langley.’ In 
one case a 6 year old bov went into anaphylactic shock after a skin test 
for carrot. In another, angioneurotic edema of the face and mild asth 
matic symptoms from the smell of fish developed in a 16 year old girl 
\ woman aged 28 was relieved from convulsions and petit mal attacks 
by the elimination of orange juice. A case is described of a 27 year old 


woman whose severe asthma was due to chocolate. In this case there was 


a history of asthma in early infancy, probably associated with the inges : 
tion of chocolate by the mother during the nursing period 

Evans *'* points out that in the collagenous diseases (serum sickness { 
periarteritis nodosa, rheumatic fever, disseminated lupus erythematosus, I 


dermatomyositis and, perhaps, regional enteritis) hype rsensitivity stands 


19: 19-34 
214 Har 1. C., and Zimdahl, W. 1 Loeffler’s Syndrome and Pulmonary 
Infiltrations Accompanied by Peripheral Eosinophilia, Am Int. Med. 2@:488-509 


Allergy 1948 


215. Lehmann, C. F.: Loeffler’s Syndrome with Erythema Multiforme, Sout! 
Mf. 1. 41:37-44, 1948 

216. Mitchell, W. Sive a Mitchell, |. H.: Vulvo-Vagmal Pruritu 
Associated with Hay Fever, Ann. Allergy 6:144 147, 1948 


217 Langley 


\Nergy 6:684-686, 1948 


W.D.: Some Uncommon Reactions to Common Foods, Ant 


218. Evans, E. R Hypersensitivity The Com lenomina 


Diseases, California Med. 68: 335 194% 
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as a common factor or “denominator.” Therapy in these conditions 1s 


probably ineffective once angitis is established. 


GENERAL REVIEWS 


A synopsis of allergy has been published in book form by \lex 
ander2’* The literature for 1946 and 1947 is reviewed by Racke- 


mann 2° Other general papers have been published by Halpin,?”* 
Burrage *** and Burnet.*** The pediatric aspect of allergy is dealt with 
by Glaser,*** Ratner,’ McGee and Lee.**’ 
; 219. Alexander, H. | Synopsis of Allergy, ed. 2, St. Louis, ‘ V. Mosby 
Company, 1947 
7 220. Rackemann, F. M Allergy A Review of the Literature of 1946 and 
1947, Arch. Int. Med, 81:696-745 (May) 1948 
ry 221. Halpin, L. J Miscellaneous Allergy \ Review of Recent Literature 
Ann. Allergy 6:600-617, 1948. 
7 22? Burrage, W. L.: Allergy, New England J. Med. 288:770-775, 1948 
223. Burnet, F. M The Basis of Allergic Disease, M. J. Australia 1:29 35, 
1948 
224. Glaser, J Pediatric Allergy \ Critical Review of Recent Literature, 


Ann. Allergy 6:178-210, 1948 
225. Ratner, B.: Management of the Pre Allergic Child, Ann. Allergy 6:629 
637, 1948. 


7 226. McGee, M. A. fhe Important Role of Allergy in Pediatrics, South 
M. J. 41:139-142, 1948. 
= 227. Lee, H. J The Management of the Allergic Child, Wisconsin M. J 


47: 204-206, 1948 
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Abstracts from Current Literature 


Ear 


EVALUATION oF Dizziness. Davin D. 
1950. 


DeWeese discusses the symptom of dizziness and emphasizes the importance ot 


A. M. A. 142:542 (Feb. 25) 


accurate history and painstaking examination and tests, using the tests with as few 
variables as possible. He outlines in moderate detail a differential diagnosis 
Che otolaryngologist should adopt a broad approach and should bear in mind the 
possible influence of systemic disease in the production of this symptom 

He summarizes as follows: 1. Dizziness is one of the commonest and most 
confusing symptoms presented by the patient \ carefully taken history 1s 
important in the evaluation of this symptom It is also important that whirling 
vertigo be distinguished from other sensations desc ribed as dizziness by the patient 
2. Systematized vertigo usually indicates disease of the statokinetic system. 3 
Nonsystematized vertigo may arise trom disease in any part of the body. 4 
Disease of the proprioceptive, cardiovascular and central nervous systems commonly 
gives rise to dizziness outside the statokinetic system 5. The otolaryngologist 
should become increasingly more alert to general systemic diseases in which 


lizziness is one symptom Gorpon, Philadelphia 


REVERSAL OF BIOCHEMICAL Processes IN CASES OF COCHLEAR AND VESTIBULAR 
Dysrunction. Samvuet J. Korerzxy, J. Internat. Coll. Surgeons 13:139 
(Feb.) 1950. 

The author presents a study of 581 cases of deafness of all types, which 
demonstrated the wide range of bodily diseases and dysfunctions from which 
deafness, tinnitus and vertigo originate 

Many audiogram charts, figures and tables augment the histories in 28 cases 
that have been intensively studied. Some of the studies showed subclinical hypo 
thyroidism, which called for therapy to enhance the functional activity of the 
thyroid gland; sensitivity to histamine, and faults in carbohydrate and fat metabo 
lism 

Biochemical examinations of the blood in the vast majority of Cases rr vealed 
hyperpyruvemia and hypercholesteremia, which were found present even in intants 
below 2 years of age; and tests of blood relatives who were deafened gave similar 
results. The blood values of congenitally deaf children were similar to those of 
the parent who carried the heritage of deafness, although in some instances 
the parent was symptom free so far as the acoustic or the vestibular apparatus 
was concerned 

A method of therapy is indicated that replaces deficient enzymatic elements 
and thus aids the return to normal carbohydrate metabolism, which in itself 


would aid fat metabolism. Lipotropic factors are administered to reduce excess 
of cholesterol as well as a suitable diet. All of these are directed toward 


ausing a reversal of the biochemical processes at fault in cases ot this kind 


Gorpor, 


ladelphia 
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LANGUAGE TO THE 1) Lot 


ome Ba ERATION | REACHING 
M arto. J. Speech & Hearing Disorders 14:247, 1949 
Deat idren have deficiences in all types of linguistic performances. Ski 
idequate language adjustment begu hortly after birth. When deafness compels 
a child to develop meanings throug ther sensory and motor avenues, his 
ung Uag esponses take on a fragmentary character which fails to satisfy his 
motive Language instruction of deaf children must integrate all aspects of the 
communication art Vocabulary teaching to deaf children should follow the 


normal vocabulary development of norma! children, since much high level language 
presented too early, and the con equential mechanical reply lacks meaning 
Reading and writing similarly should develop through context and meanng 


vith avoidance of single word stimuli, etc If language material is presente 


1 interest, purpose and motivation will merge 


properly, pup 
pt rly, pupi 


Pater, Wichita, Kan 


AuprroryY ADAPTATION IN THE HUMAN SUBJECT M. R. Drx, C. S. HALLPIKE 
ind J. D. Hoop, Nature, London 164:59 (July 9) 1949 


lhe authors in a brief article discuss auditory adaptation in the human subject, 
vhich occurs during a continuous stimulus of sound at various intensities, and 
compare the recovery curve in this instance to that of the adaptation curve when a 
peripheral sensory muscle end organ is stimulated. They use the loudness balanc« 
test to compare the effect of an intense stin ulus applied to one ear for a long time 


vith that of a varying intensity applied in shorter duration. 


The fatigue which follows a prolonged and intense sound applied to the ear 
they call post-stimulatory fatigue, and the tatigue which occurs during the appli 
ation of stimulus of various intensity for a shorter period of time they call per 


timulatory tatiguc The method essentially consists of using two audiometers 


and applying an intense stimulus to one eat while a variable stimulus is applied 
to the opposite ear After the stimulus is applied for a length of time in the 


high intensities, the tested ear is then tested for a loudness balance test wit! 


the other ear The result indicates a fatigue or an impaired nerve function of 


is prolonged, and recovery is rathes 


the tested ear. Duration of the fatigue ti 
low, depending on the intensity otf the stimulus and the length of time during 


which it has been applied. However, when this same test is applied to a subject 


{ varying intensities, it 1s 


who has been exposed to sound of lesser intensities 
ted that the fatigue reaches its maximum after about 3% minutes and its 
recovery is very rapid, occurring within the first 10 seconds and complete recovery 
ccurring after about 1 minut 

It is the curve produced graphically by the latter intensity that is compare: 


to the curve produced when testing with a stimulus, a sensory end organ of 4 


muscle spindle with a nerve fiber attache d to it. Both are considered as ai 
lantation of the human tissues to stimuli 

daptats or the mal issues to stimu 

Snuester, Philadelphia 


\ FP XENTERAT rar ExXTerRNAL AvupIToRY CANAT 
\ arorre Acurro, Rev. otorrinolaring. (March) 1949 


Kamadier technic 


im cl ippurative otitis media With local anesthesia he utilizes any one ot 
three methods in his endaura roa to the mastoid: t three incisions ¢ 
Lempert, the two incisions of Kette r the single inctsi Murea. He states 
that the latter two inctsiot have the advantage of permitting it in of tt 


terror superior wal 
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He then exposes the antrum in the region of the spme ot Henle; exe 
the mastoid cavity; opens up the attic with great care so as not to injure the 
tympanum, and proceeds exactly as if he were performing a fenestration »peration 
He removes the incus and resects the head of the malleus This resection 19 


ms are removed in thet 


so that all the adhesions and grat 


lone most caret 


of the tympank 


entirety. The final stage is the use of the tympar 


space and the use ot the skin from the posterior superior canal as a skin gratt 


By this method, in a series ot eight cases the author was show very 


ly dry ear, a definite 


satisfactory results from the standpoint of } 
stoperative hearing and anatomic reconstruction of the tympanic 


improvement in 


membrane 
PERSKY Philadelpina 


TION OF PENICILLIN N ACUTE 


EXPERIMENTAL StUpy or INTRA-ARTERIAL Inj! 
MASTOIDITIS Surro NAKAMURA and Kopo NAGAaANUMA Otolaryngology 
Japan) 28:1 (Feb. 1) 1950 


Nakamura and Naganuma state that their observations were made on patients 
vith acute mastoiditis and experimentally on rabbits. Alter intra-arterial injection 


4 penicillin in the common carotid artery, the authors found that the amount ot 


f 
penicillin in the blood and exudates trom the diseased foci were much greatet 


lasted longer in duration than similar specimens taken from 


in concentration a 
normal tissues elsewhere 


The authors stress the advantages of intra-arterial therapy above that of intra 


muscular injections and supply data im support of the method [hey propose 
therapeutic indications for use of pen illin in cases of mastoiditis and offer 
evidence in support of increased phagocytic actions of leukocytes by use of pem 


cillin. Four diagrams are included in the article 


Hara, Los Angeles 


CHronic Mastowit1s AND Its RoENTGEN PICTURI M. Dramant and B. Litya, 
Acta radiol. 20: 37, 1948. 


[he authors discuss the question of different cell systems in relation to chron 
titis media and mastoiditis. Several authorities and investigators are quoted 
and their theories and conclusions cited. Wittmaack, Schwarz, Albrecht, E. G 
Mayer, W. Meyer, Mittermaier, Gos rke, Ziegler and Rainer are the ones who 
have observed the varied cell systems of the mastoid bone and the relation ot 
these svstems to inflammatory and infectious processes. In an investigation ot 
families and of double and single egg twins, Dahlberg and Diamant (1945), by 


making planimetric measurements on roentgen pictures have been able to show 
statistically that hereditary factors play the biggest part in regard to size ot 
the cell system 


he ultimate conclusions of the above authorities are varied and their opinions 


differ The authors have attempted to stud 


y the roentgen findings in cases ot 


i present nine such patients all of whom were examined 


chronic mastoiditis, an 


in the roentgen department of the Halmstad Hospital, the majority by Dr 
Lilia. All, with the exception of one, have been operated on by Diamant. Four 
patients have been examined histologically at the Pathological Institute in Lund 
three by Ahlstrom and one by Sjévall. Summaries of these cases are given in 
addition to roentgen pictures 

} ‘ 


The authors summarize their article as follows “We have collected a number 


r the heading of ‘Chronic Mastoiditis,’ an 


creeping, mdolent infection mn 
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which appears on roentgen examination with characteristic signs of reactive 
formation of new bony tissue. The pathologic process reveals itself in the following 
manner: The unusually thick bony trabeculae in the cell system present uneven, 
rough contours toward the cell lumen; im some Cases partial destructions can be 
seen. The patients have been operated on, and the operation disclosed characteristic 
inflammatory changes 

By hist 


shown in the form of accretions on the bone substance of older structure. The 


logic examination in four of the cases, newly formed bone has been 


clinical picture varies greatly Chronic mastoiditis has occurred in cases of 
chronic discharge from the ear with tympanic perforation of various kinds, in cases 


of acute otitis of long duration and also behind the normal tympar ic membrane.” 


Gorvox, Philadelphia 


Larynx 


AprusTING THE COoLLAk FoR TRACHEOTOMY IN A PATIENT IN A 
R. T. ALLEN and C. M. Lanpmesser, J. A. M. A, 242:478 (Feb. 18) 1950. 


[he authors present a method of adjusting the rubber respirator collar about 
the patient’s neck to make room for the tracheotomy tube without interfering 
with the air-tight fit essential to the efficiency of the respirator. 

The equipment necessary for this method consists of (1) any medium-sized 
retractor of the type commonly used in abdominal surgery ; (2) a roll of 1 inch 
1% feet (46 cm.) 


(25 cm.) gauze, and (3) a band of 2 inch (5 cm.) stocki 


long, stuffed with cotton 


The retractor blade is hooked underneath the anterior margin of the rubber 


respirator collar from within the respirator and the collar is retracted toward 
the patient’s suprasternal notch. A double length of 1 inch roller gauze is tied 


to the retractor handle and brought up through the hole provided by removal 


f the screw plug from the top center surface of the respirator cylinder. When 


the proper amount of tension has been applied ‘to the roller gauze to provide 
ufficient retraction of the respirator collar, the screw plug is replaced and the 


roller gauze is fastened at the point from which traction proves to be at an 
The stockinet 


ptimum angle to prevent leakage from distortion of the c 
wrapped comfortably around the patient’s neck to prevent minor leaks and 
chafing. A soft gauze pad may be placed under the retractor handle so that it 


rests comfortably on the patient's chest 


Gorpon, Philadelphia 


CLINICAL AND EXPERIMENTAL Stupy OF ISUPREL IN SPONTANEOUS AND INDUCED 
Astuma. F. C. Loweit, Joun J. Curry and Irvine W. Scuitter, New 
England J. Med. 240: 45 (Jan. 13) 1949 
Isuprel® (racemic 1-[3-4-dihydroxypher yl]-2-isopropylaminoethanol), one of 

the synthetic analogs of epinephrine, has been studied in Furope under the 

name of aleudrin for a number of years. The authors quote Segal and Siegmund 
who have used this drug previously. Isuprel® was administered by aerosol in con 
centrations of 1 and 0.5 per cent, in a concentration of 0.02 and 0.01 per cent 


for injection and in tablets containing 10 mg. tor sublingual administration 


The effectiveness of treatment was judged chiefly by statements made by the 


nges in physical signs. Subjects with asthma 


patients and to a lesser extent by ch 
were observed in the laboratory during spontaneous attacks, and changes in vital 


capacity and physical signs, as well as the degree of subjective relief, were 
f isuprel® Both the no. 40 DeVilbiss nebulizer 


observed after the administration 
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pressure trom an 


with the hand bulb and the same nebulizers supplied wath 
xxygen tank, with the flowmeter adjusted to read 6 to 8 liters per minute 
were used 

The authors observed no essential difference between the two types im 


their 


studies. Thirty asthmatic patients were supplied with isuprel® in a concentration 
of 0.5 per cent to be administered with a hand nebulizer at home. Ten of the 
30 patients using the drug at home obtained excellent relief; 14 ot good 
relief: 3 obtained fair relief, and 3 obtained practi ally no relief Ten of these 


14 patients classified as having received good relief stated that this was true 


4 asthma were not severe. Seven of these patients had to 


only when the attacks 


be hospitalized during severe attacks 


The experience with the sublingual use of isuprel® was limited to observations 
in 13 patients The authors conclude that sublingual use 1s not particularly 
effective, although there were no side reactions other than a bitter taste. In 


five patients treated by parenteral administration, side reactions were observed 
These were tachycardia, palpitation and nervousness in all cases, a fall in blood 
pressure in one case and pallor, nausea and a rise in blood pressure in another 
They conclude that the drug given as an aerosol is very effective in relieving 
mild or moderately severe asthma and appears to be the most effective agent 
available for self-medication. In severe and prolonged attacks of asthma, the 
drug was far less satisfactory and required the use of other medications, 


particularly, aminophylline Boston 
vi 


DISLOCATION OF THE LARYNX [eENNART GISSELSSON, Laryngoscope 60:117 
(Jan.) 1950 
Laryngeal dislocations are rare The joint most frequently dislocated 1s the 
cricoarytenoid. The cause 1s usually direct trauma. A case is reported in which 
the cause was an attempt to suppress a yawn Dysphagia followed. Examination 


showed the airway to be displaced to the lett and that the inferior cornu ot! 


the thyroid cartilage could be palpated on the left but not on the right. Reduction 

4 the dislocation brought immediate relief. The suggestion ts made that perhaps 
} 


wrecognized dislocations may explain some throat pains heretofore diagnosed as 


neur 5 her ‘ 

Hirscuter, Philadelphia 

MALIGNANT Necrotic G, Caricett, Oto-rino-laring 
15:371, 1947 

he American and French authors report numerous Cases Of laryngotracheo 


bronchitis, but only in the German literature has the author found such a thing 
to the case encountered by 


as “tracheitis necrotica,” of a description simi 


himself. A 9 year old female child, hospital with signs of laryngotracheo 


bronchitis, was tracheotomized right away and three hours later. The whole 
inner wall of the trachea was found covered with macerated, necrotic epithelium 


liphtheroids) and edema of the corion 


microbic masses (cocci and gram-positive 
There was no fibrin or leukocytes; an intact cartilage was present. 


Mecvucct, Philadelphia 


PHLEGMON OF THE Prrirorm Sinus. E. Givrrripa, Oto-rino-laryng. ital. 17: 184, 
1948 
After discussing the information known about this form of perilaryngeal 
inflammation, which was presented by Citrelli in 1926, the author reports several 
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Cancellous bone, 
graft material 


# 


is placed m preparation 
into actual contact with 


maxillas. In addition, 1 


nasal bride 


acilitates rem 


as, instance, 
always directed upward 
that it commonly extends into the aryepiglott 


" 
vaiiecula 


the preepiglottic space, 
I been given 


ot 


tissuc 


much atte 
lymphe element must play 


more 


anterior borde: 


blunt 


drainage 1s the 


ricoid cartilage, with 


laryngotracl 
MELUCCI, Philadel 
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Valsalva 25: 117 (May 
larynxes, 
laminography 


the 


study ot 


portion ot! prevent 
ts the ventricies 


mi 


visibie wher 


most 


by blowing one's 


18 


in two cases bilaterally and in one 


of the method in the study ot 


s favored by the presence « 


hiladelphia 


Corrce, ROLANI 


Maurice H 


1 Ropert KirrscuMan, Ann 


ana 


is considered an ideal 
detormity Eemphasi 


il so that the grait comes 


materi 
he nasal bones or superio 


bone 


covering of the 
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ases - From clinical and anatomic studies he arrives at 3 
the 
is Jocated in the connective 
vhet lymphoid tissue, to which not | 
and called “laryngeal tonsil.” Tha 
an MEE in the genesis of the phlegmon 
2. The phlegmon is lateral because the cellular tissue Gummer ix on the side 
: than in the midline 
The site of election for incision and th 
ternomastoid muscle at the level of the cE GHEE dissectior 
through the prethvroideous muscles down to t : 
ik LAMINOGRAPHK DEMONSTRATION OF LORGAGNI 
VentricLe. L. Picorint and R. Morra me) 1949 
: In about MIM radiographic studies of hun ave found 
They have meal ncentrating 
Deca! column shadow and pet 
The appendix a normal ventricle, dilated by 
ncreased air pre / 
bs ‘ 
applicability 
ventricular appendix P= 
Nose 
CANCELLO Bone Great iN NASAL REPAIR ) 
{ OHEN 
1949 
from the crest of the ileum 
the correction ot saddle nm 
the treshly cut edges ! 
of the connective tissue of the 
MEE « is necessary. If proper preparation of the bed is not done the graft 
| may be clinically satisfactory but fixation may not occut 
: When the bed has beer repared, a piec f isogenous cartilage is trimmec 
; to approximate size, imsert removed and, after final adjustments are made 
; is used as a sample for si bons ; htainine the cancellous graft fron 
: the ileal crest. Shaving off t t bone as possible from the iliac 
é crest {moval of t mnderlying cancellous bon To aid in estimating 
the contour of the floor of the be me soft material such as wax can be presse: 
é to the floor for a tew moment then removed. The cancellous bone gratt 


FROM 


en cases are presented, among then 


reconstruction, skin grafting ot 


mile correction had bees 
improved and takes place more quickly 


the same time N 


cases of Nasoad 


linically by 


have been 
been 

partially 
The 


Variatior 


dental origin as 
of the maxiila; 
globular and 
nection ot e al 
ivergence t] lateral incisor and 


the roots ¢ 3) nasopalatine 

formed by obliteration of the oral 

lental root cysts, which fo 
f apical granuloma, and (5) dentigerous cysts, which arise as 

alous tooth development. Dermoids, adamantinoma or adamantoblastoma 
character should also be mentioned 

reatment is by complete surgical excision tl modified Cald 


fr 
nasoalveolar cysts 


or AEROSOL-NEGATIN THERAPY | 
Gartuwarre, J. A. M. A, 189: 766 (March 19) 


Grass and B 


authors conducted an investigation to ev 


alternating negative pressure therapy given 


t long standing 


n moderate detatl 


demonstrating that 


penicillin ae 


maxillary s 


| 
| 
| 
| 
cases in whi rhinoplasty, complete | 
sent mterior 1 tin columeliar frepall 
he! hat } ing 
ed ihe authors that Nealing 
when all the procedures that are necessary 
are done at failures are reported 
ELE, Kansas City, Kar 
NASOALVEOLAR Jack B. M ER a Pa Moort 
Rhin. & Laryng. 58: 200 (March) 1949 eee: 
: lo date. cysts reported in the literature number 
to which the author adds three cases Phe lesions t dev righ 
from ectodermal rests at the site of rigin of the maxXiiia and premaxiiia, 
1} ; 1 fold 1} yet rests 
characterized cystic swelling at © Nasolacial phe cy re 
| n bone, not in bone; it is found at the attachment of t ala, and aS WH MICTCASS : eee 
| hye ned te t} h lis 
‘ n size it encroache mn the nasal vestibule a iter e cheek oF pper { ae 
Bilateral cysts orted omy once ree Cases Nasoaiveodia 
ysts in man ded [he condition is painless, and the mass 1 ; = os 
fairly fluctuant movable Nasal ystruction and facial detormut 
thy 
3 are common cor lining membrane is of « epitheinu with ¢ 
ithout cilia, but may occur, depending on whether intection or pressure 
: 
present 
Nasoalveolar cysts must be differentiated fron ther cysts of fissural orig e (a casa 
follows i] mediatr cvsts 4 ‘ 
2) globulomaxilary cysts, wh 
lary processes and Ciimicany how 
teeth due to an origin between 
ol 
Incision 
Three cases occurring in women are reported 
| 
vs Ir, W 
EVALUATION 
1949 
M : 
(he alate critically the effects ot © 
They discuss the [literature i the past few years, crediting 
Barach with first alternating applications ot negative pressure 
H vith inhalation of was necesary t insure the introduction ot 
per lin into the inuses, aiding in the erapy of the chronic miectior 
In tl investigation, in all case f chronic purulent sinusitis, tour tunctions : seus 
re performed shrinkage of congested mucous membrane, drainage of exudate pe ae 
from the sinuses during the phase of suction, ver es wit 
: i a 


omission of antibiotics 


t1RYNGOLOG) 


the one used in this study consisted 


to a glass venturi tube, 


was connet 
ns were iroat department of Vander 
week, and were 


All treatments siv on laily, six days a 


patients were individually instructed in 

ity of patients were treate 

r the entire len treatment and were under close supervision 

Only a tew $v : ved to take the treatment at home, after 

training ¢ least one week of daily clinic treatments. 

itments of 250,000 units crystalline in 2 cc. of 1 per cent 


de solution with rinses ot 


listilled water losage was 0.5 Gm. of the calcium salt 


of it ephedrine sulfate in saline solution with 1.0 and 


cc. distilled water rinses. Ephedrine treatments were identical except for the 
lhe time for a single treatment averaged 30 minutes 
Chere are several tables and explanatory notes in the article, and the authors 
provement to some of the cases in which psychosomatic components exist 
resolution of the inflammatory states has taken place and in which 
intranasal obstruction has improved the drainage and aeration. They also s 
improvement of the sinusitis during treatment I 
wwparently did not depend on the administration of penicillin but was due 


“re 
improved ventilation and drainage of the sinuses which the treatment provided 


that symptomatic 


summarize and conclude the article as follows: “The results in 68 
cases of chronic purulent sinusitis with aerosol-negative pressure therapy once 
laily with and without biotics are presented. Comparison ot results in 46 
nonallergic patients 3 tr with penicillin-ephedrine aerosol and negative 
pressure and 2 without penicillin—provides suggestive evidence 
at the antibiotic han » therapeutic effect In 12 patients with chronic 
with predomunan allergic tacto » was no significant improvement 

described. Ten patients with chronic sinusitis 


sms treated with streptomycin aerosol showed 
4 penicillin aerosol with negative 
ual methods of treatment 

lications for this type ot 

wurulent sinusitis, antibiotic 
superiority over accepted methods 
however, as a treatment ot 


lisease in patients who have had repeated 


is suggested, 


a treatment with poor response 

sinus irrigations ¢ for patients with 

onary disease. It is felt that optimal results with 
by 


be obtained combination of multiple 


atments with weekly sinus irrigation 


Gorvon, Philadelphia 


SKt TUR Warter P. Work, J M. A 


PARANASAL SINt 
141:977 (Dec. 3) 1949 

author discusses the value of tantalt in the repair of skull defects and 

opinions 0 any surgeons in some instances, that 


urred when tal sinuses became involved, and 


eve 
(RCHIVES OF OTOLAXX=EEE 
{ two nosepieces, a trap and a nebulizer attache Sw hich 
im turn 
select 
bilt Clin 
continued 
; the clink 
all times 
preliminal 
Pemetl 
ephedring 
| 
infection due to gram-negative re 
; in general a poor therapeutic respor 
Clinical impressions as to the re 
. ressure given once per day as cot 
7 { chronic purulent sinusitis are pre 
; are ggested. In the ordinary case 
therapy giver nce daily appears t 
pe of treatment of simusiti [his met 
: ' choice in cases of long-standing cht eee 
mu rrigations ind or ext 
; hildren and adults w! lo 
associated chronic bronchopuls 
this method of therapy wou 
erosol-negative pressure tr 


{BSTRACTS FROM 
general agreement at present emphasizes he importance of obliterating the fronta! 


is. removing its mucosa in toto and closing. the ostium of 


If exenteration of the ethmoidal sinuses and ablation 


be accomplished at 
the final plastic repair 1 


lelayed for six months, however 


Case reports are presented h mon hat ta 1 plates encroaching 


unablated front 


{ miv ca 


omplhications 

exen 

of the performed 
fed even if at rinal déebridem suppuration 
id and adequate antibiotic therapy hz been given. 3. The frontal sinuses 
ablated either during the original writ r some time subsequently 
from above or by the use of the Lynch or Sewall type 


months later the alloplastic graft should be inserted 


Philadelphia 


HE RoLeE or SINUSOTOMY AND NEEDLE-PUNCTURE IRRIGATION IN THE SURGICAL 
TREATMENT OF Frontat Sinus Inrections. W. H B. Macauran, M 
Press 222:589 (Dec. 21) 1949 
The purpose of tl paper is to describe a new and simplified approac h to 

the surgical treatment of frontal sinus infections 
The treatment consists first of a limited sinusotomy undertaken in order t 


evacuate tl od of inflammation m the sinus and to allow the application 


of chemother: agents t he intrasinus surfaces; second, it consists of 


repeated puncture inn of the sinus through the operation scar 


solutions ) to the infecting rani sed for 


ind chronic frontal simusitis 
conservative measures, including adequate 


is ¢ nasa ac amd related iranasal 


Damage t 


with 


little more 

Surprisingly good acces 
ind examination of the sinus is rou \pproach through the floor 
s undertaken in preference to an approach via U cal frontal plate in ordet 
id the diploic venous 
The cosmetic result the sinus 

is subsequently carried out through the lower part 
The rationale of the treatment is based on the ( on of the importance 
conservation of ciliary activity and, particularly, of ostial ciliary activity 
within recent years, has been shown to oO! sary in sinus drainage 
is also based on the author’s favorable experience in the use of chem 

-rapeutic solutions in the irrigation treatment of maxillary sinus infections 

Postoperative irrigation by needle puncture commend d itself to the author 


in preference to catheter lavage via the front masal dt because it can be carried 


By 
nent. then i must be pertorme 
contemplated. The latter procedure must be 
but t 
terat 
is it 
shou 
ihe af 

the purpose 

The treatment is undertaken in ca 

treatment of infections and obstructia 

Sinusotomv is undertaken through a small incision wnward and 
sutward over the middle of the inner third of the supraorbital border of th “iG Bee 
frontal bone. Eo the ipraorbital vessels and nerve and the superior Bee 
blique muscle can this approach, be ¢asily avoided 50 that troubiesome 
re not to be feared. An oval area of bone is 
- 


it repeatedly with ease ol 
lelicate ostial mucosa; and t the 


be 
Although 


an performed whenever medical 
in a parative ntal 


treatment been made w! 
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538 ARCHIVES 
ke to the 
treatment 
2 tomy a net irrigation, the 
results in these cases, including tw ises of advanced chronic frontal sinusitis 
with intrasinus polypi, are ch as t wrest the likelihood of success this 
treatment im many more case { both acute and ronic frontal sinusitis 
AvTsor’s ABSTRACT 
IN AND DIHYDROSTKEPTOMYCIN IN TUBERCULOSIS H. McLeo 
H. Hinsuaw, New York Nationa luberculosis Asse 
This mmm! the effects of streptomycin and) «dihydrostreptomycin 1s 
crainly The majority of the studies were carned out in 
great detail and with adequate contr | 
; Some of the general conclusions derived irom the studies are as Tolows 
; Streptomycin is MMMM in relatively nontoxic doses of 1 Gam. per day tor 
; K) day It is of Mmmm value in exudative pulmonary tuberculosis and of lesser | 
; value in the fibrocaseous type f pulmonary tuberculosis, although even her | 
} it should be used in preparing the patient for pneumothorax and thoracoplasty | 
Miliary and meningeal tuberculosis are deft itely helped by streptomycin, and | 
a some absolute mmm have been reported 
The drug 15 reported im bone a! int tubercu rena 
tuberculosis and in chronic, draining sinuses, t berculous Peritoneal 
tubercu is been benefit t tomycu 
| 
«than 
good roentgenograms of the chest and after 
The entire volume is presented in manner, 
ae maw clearcut facts and hope for further progre based on continued research 
Miscellaneous 
\ Srupy or ¢ any AcTIVI THE Respiratory TRACT oF ANIMAI 
Taconp BALLENGER, Ann. Otol, Rhin. & Laryng §8: 351 (June) 194! 
Rallencer observed ciliary activity of experi entally sensitized rabbits at the 
time of introductior the antigen, either locally, at the site of the cilia under 
bservatior r parent \ group of nonsensitized rabbits was likewise studied 
Female rabbits were sed in the experiment and were divide nto two groups 
\, normal anim ind | rse serum-—-sensiti 1 animals, in which t extirpated 
ated mu ment ine Xt edt ] the allergen or ?) famine 1.000 
Transverse sections of the excised trachea wet bserved through tl itropak 
microscope ther nliaced thy ari sc «(feet lutions tor measures lengt ; 
— 


in mterterenm 


on respiratory ciliary 


City, Kar 


ANTAGONIST OMPARA sere Erect ow HIsta 
» ALLERGK WHeal 
20:32-49 (Jan.) 1949 


authors’ summary of this stud ontains t statement that an objective 


used for comparing the antihistamime drugs by use of the multiple 

test he antihistaminic properties are surveyed 0 ipelennamine hydro 
hloride (pyribenzamine hydrochloride*) and thor zylamine hydrochloride (ne 
amine hydrochloride®); —tripelennamune hydrochloride and thephorim® 
methyl-9-phenyl-2,3,4,9] tetrahydro-I-pyridindene hydrogen tartrate) , antistin® 
{N-phenyl-N-benzyl-aminomethy!] imidazoline), pyranisamine (neo antergan® 
tripelennamine hydrochloride, and thenylpyramine hydrochloride (histady!® 


diphenhydramine hydrochloride (benadry! hydrochloride®) tripelennamine 


hydrochloride 
The drugs can be arranged in three groups as far as their antihistaminic prop 
erties are concerned: pyranisamine, thenylpyramine hydrochloride, tripelennamine 
hydrochloride and antistin® are more effective in a significant proportion of Cases 
than diphenhydramine hydrochloride, which lf more effective than thonzyla 
mine hydrochloride and thephorin.® 
Pyranisamine, thenylpyramine hydrochlorid lennamine hydrochloride and 
antistin® are more effective than thephorin,® thonzylamine hydrochloride and 
diphenhydramine hydrochloride in altering the allergic wheal in man 
It is believed that the differences between these drugs are not significant enoug! 
s series to permit adequate rating, if indeed one 1s better than the other. It 
only when the stimulus is much stronger tl hat occurring 


significant differences ihited 


Chicago 


BSTRACTS ROM RREN ITERATURI! 
tume and tinal ree NATE. e cila themselve are t seen by this met 
) 
but rather the overiying mucous blanket, whi move as a result of Clilary 
activity It was noted that any interteren with the integrity of the mucou 
at resulted Ww! the efficiency Of ciliar activity and transportats 
N alitative depress! cihary tur 1 e nonsensitized of 
ensitized rabbit was observed the antiget rse serut was mtroduced 
Neither was there qualitative depressior the ciliary function in sensitized an 
tize animals by an overwhelming mtravenous f 1: 1,000 histamine 
r local apy ition of histamine, 1: 1,000, on the cilia. In the opimon of the author Se ee 
this tends t refute the idea that the allergic state deleteriously affects ciliary sets os a 
ctivity 
he 
An excellent and comprehensive review 1 ¢ literature 
ictivity is presented 
i 
me 
la A i iny 
BENADRYL ON SY mic MANIFESTA or Coup HYPERSENSITIVITY 
EF. Roruscuivp, J. Allergy 20:62 (Jar 1949 
\ atient with sensitivity to cole reported on u hom was demonstrate ie nen 
‘ 
an edema of the hands, a decrease in systolic pressure and an imecrease im acid eM: Me 
gastric secretion when the hands were immersed -1 ater at 20 C, (68 1 for five 
minutes. When diphenhydramine (benadry irochloride® is given before the 
; test, there were less swelling of the hands, a1 creas t ressure an Anes 


iRCHIVES OF OTOLARYNGOLOGY 


[he patient was desensitized to cold by a regimen of two baths daily for tour 
weeks. The temperature of the water at the start of the period was 97 F. and was 
gradually reduced to 75 F. In addition 5) mg. of diphenhydramine hydrochloride 
a 


and 5 mg. of amphetamine (benzedrine were given four times a day. The 


amphetamine was given to counteract the narcotic effect of the diphenhydramine 


hydrochloride 
drochloride Hoyer, Cincinnati [Am. J. Drs. 


PNeumococcaL MENINGITIS foun K. Meneety, New York State J Med. 
49:1040 (May 1) 1949 


From the department of medicine, Albany Medical College, in Albany, N. Y.., 
Meneely reports 25 cases of pneumococcic meningitis, with an over-all mortality 
rate of 28 per cent. In those cases in whic h the primary infection was pneumonia 
the mortality rate was 38 per cent; in those cases in which the primary infection 
was otitis media, the mortality rate was 21 per cent Adequate therapy calls tor 
daily intrathecal injections of 10,000 umits ot penicillin until the spinal fiuid is 
sterile. Intramuscular injections must be given until the temperature 1s normal 
for forty-eight hours, and sulfonamide therapy must be continued for at least one 
week after the infection has subsided. The importance of early operative removal 
of primary foci is stressed 

Three tables and twelve references support the author's thesis. 


Voorners, New York 


\NTIHISTAMINIC THERAPY OF ALLERGI DISORDERS IN INFANTS AND CHILDREN 
I. Newton Kuceimass, New York State J. Med. 49; 2313 (Oct 1) 1949 


The purpose of this study of 309 infants, children and adolescents was to 
note the influence of diphenhydramine hydrochloride (benadryl hydrochloride®), 
diatrin® (N, N-dimethyl-N’-pheny!-N’-[2 thienylmethyl]-ethylenediamine mono 


hydrochloride) and tripelennamin« hydrochloride (pyribenzamine hydrochloride®) 


on allergies. In cases otf gastrointestinal allergies it was necessary first to get 


rid of the offending allergens before the drugs could be effective fhe therapeutic 
effect. was least in the newborn and most im der children Hay fever in 
season (mild type) was controlled by antihistamiics alone. In severe torms 


specific immunization was a necessary ancillary procedure 

Vasomotor rhinitis was not alleviated by antihistaminics until clearance of the 
multiple allergens was con pleted. The recurrent type resp nded better than the 
chronic type. Bronchial asthma was henefited in the primary hereditary form and 
occasionally in the secondary acquired type but not at all in the pulmonary residual 


injury type. Diatrin® worked better for cough but was less effective for dyspnea 
and wheezing 

The skin manifestations, pruritus, acute edema (angioneurotic), serum sickness 
and drug dermatitis, were alleviated symptomatically. Dosage ot all three drugs 
was evaluated according to body weight and severity of symptoms Acute 
toxic reactions were seen in about 25 per cent of all cases, but they disappeared 
completely after withdrawal of the drug [he symptoms were drowsiness and 
nervous and digestive disturbances, but no blood alterations. Diatrin® was more 
effective in small doses and better tolerated than tripelennamine The latter 
drug was better tolerated than diphenhydramine at each age level. Six tables 


serve to illustrate the therapeutic values ot each drug 


Voornees, New York 
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ABSTRACTS FROM CURREN]? LITERATU! 


INTRA-ARTERIAL TRANSFUSION EXPERIMENTAL AND CLINICAL CONSIBERATIONS 
R. L. Roperrson, I. H. Ter~cner and E. W. Dennis, Surg., Gynec. & Obst 
87:695-704 (Dec.) 1948. 


The authors present a method for rapid administration of blood intra-arte rially, 
with experimental observations and a report of its clinical application in 12 patients 
The procedure can be lifesaving in cases of extreme emergency im which the out 
come may otherwise be fatal because of hemorrhage and shock This method 
should be reserved for those types of emergencies in which conventional methods 


of therapy have failed to effect a satisfactory response. Fy ienperc, Chicago 


Cue Use or THROMBIN AND ABSORBABLE SPONGE FOR HEMOSTASIS IN OTOLARYN 
cotocy. B. H. Senturtia, J. H. Ocura and T. E. Watsn, Laryngoscope 
§9:1068 (Oct.) 1949. 


Thrombin solution painted on the raw areas after tonsillectomy and adenoidec 


tomy seemed to control slight hemorrhage. Brisk bleeding had to be controlled 


by packing and/or sutures. Similar limited success applied to epistaxis. Thrombin 
helped control bleeding in mastoidectomies when epinephrine failed 

Absorbable sponge saturated with thrombin was useful in mastoidectomies 
(1) to fill in areas to reduce the size of the wound and to cover an exposed 
facial nerve prior to grafting; (2) to stop leaks of the spinal fluid after a 
perforation of the dura (also applied to leaks incurred during sinus operation) 
and (3) to stop hemorrhage from a perforation of the lateral sinus 

This solution has been found useful in controlling bleeding in deep neck 
operations and may be useful as an intraseptal bridge to close perforations 
incurred during a submucous resection Hirscuuer, Philadelphia 


SvuBOCCIPITAL PUNCTURE IN OTORHINOLOGY R. Kaser, Pract. oto-rhino-laryng 


10:489, 1948. 


Kaser recommends suboccipital puncture trom the st: int of both diagnosis 
and therapeusis. Diagnostically, pathologic changes in the cerebrospinal fluid appear 
earlier in the cisterns than in the lumbar portion of the system. Changes in 
pressure can also be determined earlier, and, finally, disturbances following cisternal 
puncture are either absent or very slight. Therapeutically, Kaser states, antibiotics 
can reach the pathologic site quicker, infection in the spinal system 1s averted and 
changes due to intracranial complications are recognized earlier in cisternal pune 
ture than in lumbar puncture. He reports on a series of 10 patients in whom 
serious intracranial complications developed; in 4, the complications were of otitic 
origin and in 6, rhinologic. After surgical evacuation of the primary focus of 
infection, he employed a combination of treatment with intramuscular injections 


of penicillin, peroral administration of sulfonamides and 


simultaneous cisternal 
instillation of penicillin. Each of these 10 patients recovered completely after this 


intensive treatment 
Persky, Philadelphia 
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Directory of Otolaryngological Societies * 


NATIONAL 


Mi ATI ScreNTIFIC ASSES 
{ i Dr. J. Mi Robb, 1 Woodward Ave., Detroit 26 
ecretary: Dr. Sam H. Sanders, 1089 Madison Ave., Memphis 3, Tent 
Place ntic City, N. J [irre Tune 13-15, 1951 
AMERICAN At wy OF OPHTHALMOLOGY AND OTOLARYNGOLOG) 


President: Dr. J. Mackenzie Brown, 1136 W. 6th dt. Los Angeles 14 


AweRICAN OF OTOLARYNGOLOGY 
secretary: Dr. Dean M. Lierle, University Hospitals, lowa City 
Place Hotel Biltmore, New York Pime Jan. &11, 1951. 
Phe Roanoke Hotel, Richmond, Va Dame May le 1951 
AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION 
President: Dr. Chevalier L. Jackson, 3401 N. Broad St., Philadelphia 4 
Secretary: Dr. Edwin N. Broyles, 1100 N Charles St., Baltimore 1 
Place: White Sulphur Springs, W. Va. Time: May 7 and &, 1951 (p.m 
AMERICAN LARYNGOLOGICAL ASSOCIATION 
President: Dr. Gordon B. New, 102 2nd Ave., > W., Rochester, Min 
ecretarv: Dr. Louis H. Clerf, 128 So. 10th St Philadelphia 7 
Place: White Sulphur Springs, W. Va. Time: May 9-10, 1951 
MERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY IN¢ 
it: Dr. Louis H. Clerf, 128 So. 10th St., PI iladely 
Secretary: Dr. C. Stewart Nash, 708 Medical Arts Bldg., Rochester 7, N. ¥ 
Place White Sulphur Springs, W. Va Dime Mav 6-8, 1951 (a.n 


Mia 


Dr. Harry P. Schenck, 326 So. 19th Philadelphia 
Place Philadelphia lime: Jan. 12, 1951 


Place: Miami, Fla Time: Jan. 17, 1951 

Middle. ——Chairmatr Dr. Clarence W. Engler, 2323 Prospect Ave., ¢ levelar 
Place: Cleveland lire lan. 15. 1951 

Western Chairman: Dr. Lewis F. Morrison, 490 Post St, San Francis 
Place: San Francise Time: Jan. 27-28, 1951 


AMERICAN OTOLOGICAL SOCIETY 


President Dr. Kenneth M. Day, 121 University Place, 


Secretary: Dr. John R. Lindsay, 950 E. 59th St., Chicag 
Place White Sulphur Springs, W. Va Lime May 11-12, 1951 


AMERICAN OTORHINOLOGIC SOCIETY FOR THE ADVANCEMENT 0} 


PLAst AND cTIVE SuRGERY, IN 
President: Dr. Rert E. Ellis, 25 East Ohio St., Indianapolis 4 
Secretary Dr. Joseph G. Gilbert, 111 E. 6lst St, New York 2 
AMERICAN S0« OF OPHTHALMOLOGIC AND OTOLARYNGOLO ALLER 
President: Dr. George E. Shambaugh Jr., 55 E. Washington St., ¢ hicage 
Secretarv-Treasurer: Dr. Joseph Hampsey, 806 May Bldg., Pittsburgh 2- 
Secretaries of creti wre requested to furnish the information necessar) 


S4. 


Secretary~ Treasurer Dr William L. Benedict, 100-Ist Ave BIT 
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completely equipped, modern Ritter Treat- 
ment Room becomes an efficient focal point 
of operation. Each piece of equipment has been 
designed and constructed to enhance your skill 
as a specialist. The Ritter ENT Unit offers low 
voltage instruments, medicaments, air, vacuum, 
water and waste facilities all centralized within 
arm's reach ... no moving around whether stand- 
ing or sitting. 

The Ritter ENT Motor Chair gives smooth, 
rapid movement, up or down, by slight toe pres- 
sure on control lever. A motor does all the work. 


SURGICAL 
CUSPIDOR 
° 


mpletely rede = 
pned. Provides > 
eater efficiency 
low water 

essure. More 

fective vocuum 


gertip regulator 
the ospirator 
prdie 


with swinging cuspi with 


{ dor at right of choir dor at 


with MODERN 
ENT EQUIPMENT 


wit. ally 
o 


ntrol with o 


MODEL MA, TYPE 1 MODEL MB, TYPE 1 


surgical cuspr- 
left of chair 


Patients enjoy the comtort of the self-centering, 
self-adjusting head rest and dual foot platform, 

Add the efhiciency of a Ritter Stool, a Ritter ENT 
Shock-proof X-ray, a Ritter De Luxe Hydromati¢e 
Sterilizer and you have a modern office that helps 
you make greater use of your skill. You serve more 
patients better. Visit your dealer and see this Ritter 
equipment demonstrated. 


COMPANY INCORPORATED 
WITTER PARK, ROCHESTER 3, WY, 


MODEL MA, TYPE 2 MODEL MB, TYPE 2 
with swinging cusp with surgical cuspi 
dor at left of chair dor af right of choir 
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STEAM 


TREATMENT 
OF RESPIRATORY 
DISEASES 


* Provides high humidities at 
normal room temperatures 
© High humidity at normal 
room temperature can be 
maintained while oxygen is 
administered. 
* Eliminates danger from 
burning and undesirable 
dehydration. 

1 © Offers © more comtortable 

atmosphere. 

: * Recommended in the 

1 latest medical text books. 


USED IN LEADING HOSPITALS 
4-Wags/ 


Leading medical authorities recommend and use 
Walton Humidifiers in treating croup and acute 
Laryngotracheobronchitis and their findings appear 
in the latest medical books. Walton Humidifiers are 
being supplied to leading hospitals throughout the 
country for use in oxygen tents, nurseries, cubicles, 
fog rooms, operating rooms and as vaporizers for 
direct inhalation. They induce no harmful dehydra- 
tion, completely eliminate danger from steam burns 
or scalding, and assure more comfortable atmos 
phere. Walton Humidifiers are also available for use 
in professional offices and the home. For full 
details, please consult the booklets offered below 
BIBLIOGRAPHY 

— Acute Laryagotracheobronchitis 
47.455.464, April 1948 

Acute Laryngotracheobronchitis 
loryngology 33.926 960 194) 
Mitchell.Nelson—Textbook of Pediatrics 
Morrison, William W MD Diseases of 
Throat. Pg. 664, Diseases of Trachea and Bronch: 


Write for “HOSPITAL HUMIDIFICATION” 
an authoritative brochure with 

complete information on hospital Sell 

humidification. Literature on 4 
other Walton Humidifiers tor 


office and residential use 
also available on request 


Dovison, WwW Archives of 


Otolaryngology 
Orten, 


Archives of Oto 
June 
Fourth Edition. Pg 747 


the Ear, Nose ond 


1948 


WALTON LABORATORIES 


INCORPORATED 
INGTON.11, NEW JERSEY 


SPECIAL SERVICES 
fer the 


HARD OF HEARING ADULT 


v 


HEARING COUNSELING SERVICE 
to help your patient understand his hear- 
ing problem and to help in the selection 
of a hearing aid if one is advisable. 


LIP READING and AUDITORY 
TRAINING to help your patient use his 
remaining hearing efficiently and to help 
him integrate what he sees with what he 
hears. 


VOICE and SPEECH WORK to help 
your patient retain pleasing tone quality 
and clear speech. 


CHILDREN’S DEPARTMENT for the 
deaf or hard-of-hearing child. Speech, 
Lip Reading, and Auditory Training. 


THE NITCHIE SCHOOL 
OF LIP READING, INC. 


Founded 1903 


342 Madison Avenue New York17,N. Y. 
near 43rd St. MUrray Hill 2-6423 
Chartered by the New York State Board of Regen 


THE PARAVOX 
VERI-small “HOLLYWOOD” 


HEARING AID 


Exceedingly small, lightweight, but powerful 
enough to compensate for extreme hearing 
losses. Thoroly tested for durability, moist- 
ure resistance, and ability to withstand shock! 
Thousands use and enjoy it. Nation-wide sales 
organization provides “one-minute” service. 
Accepted by Council on Physical Medicine and 
Rehabilitation, American Medical Association. 


PARAVOX, INC. 


2056 East 4th St., Cleveland 15, Ohio 
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why you 


smoke 


On, it would be easy to give 20 
different reasons. Like (1) the world’s 
best tobaccos, and (2) Old Gold’s 
unique mellow-mildness, and (3) that 
wonderful, wonderful flavor... and so 
on. But honestly, they all add up to 
just one thing: real, deep-down smok- 
ing pleasure from every single ciga- 
rette in every pack. See why you 
should try Old Golds? 


For a Treat instead of a Treatment... 
treat yourself tr OLD GOLDS 
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Hazards of trauma pressure on the 
incisors by the usual mouth gag are 
eliminated by this simple instrument 


CONTACT is placed behind the canine teeth. The instru- 
ment provides better exposure and fits any mouth...from 
small child to adult. Easily adjusted from side to side, al- 
ways with two-point contact. Three sizes of tongue blades 
ore provided. The contact portion of the ring is covered 
with small rubber tubing, os an added protection. This 


gag may be used on edentulous patients. 


The new Atraumatic Mouth Gag, of fine 
material and workmanship, with three $95 
sizes of tongue biades ... . COMPLETE 


Consult your Dealer or write to... 


For a Better Understanding of 
Nervous and Mental Diseases 


Archives of Neurology and Psy- 
chiatry gives practical assistance 
to those readers who would keep 
well informed about the rapid 
progress in these fields. It pre- 
sents original articles, clinical 
notes, special articles, society 
transactions and book reviews 
and book notices. Each issue 
includes a large number of brief 


AMERICAN MEDICAL ASSOCIATION 


digests from current medical Lit- 
erature which present significant 
findings of eminent neurologists 
and psychiatrists throughout the 
world. Well illustrated. Issued 
monthly. Averages about 2730 
pages annually. Price, $12.00 a 
year. Canada, $12.40. Foreiga. 
$13.50. 


535 North Dearborn Street, Chicage 10 


INSTRUMENT HOLDER 


HARRY NEIVERT, M.D., and LEO A. KALLEN, M.D. 


The illustration shows an adjustable coil of wire, at 
tached at each end te p-sts which are secured te 


This instrument -holder was designed for use by rhino- 
cerv se-piate cou w preven’ rom latera 
plastic and ophthalmic surgeons to prevent dropping rar 
of instruments which are usually left on the patient's thru its base. It is attached to the draping ever the 
It provides: patient's chest by means of salety-pims as illustrated: 
or 2 towel clips may be clamped im alternate corners 
\* Attached to one post is a simple device which makes 
\\ , 1. ANCHORAGE OF INSTRUMENTS. it possible te adjust the space between turns of ceil te 
OVERALL \\ 2. ORDERLINESS AND QUICK ACCESS fit thim imstrumets 
DIMENSIONS * ABILITY The entire outfit is made of stainless steel, mgid yet 
7” LONG 3. ECONOMY OF SPACE, TIME AND light in weight. For use on instroment table heavy 
ASSISTANCE flat-base model is procurable 


S. G. KREBS CO. 


351 SECOND AVE., Cor. 20th ST., NEW YORK 10, N.Y. TEL GR. 5-0585 


e 
| A safe, simple Mouth Gag | 
for Tonsillectomy | 
Ay! 
| 
THE ATRAUMATIC COMPANY 416 thirtieth street - OAKLAND 9, CALIFORNIA 
: | 
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The SMR Suction has no moving parts, belts to 
break, valves to wear out, or motors to burn out. Once 
installed there is no cost of maintenance. Some local 
installations have been in constant use for over 20 
vears without attention other than changing the 
rubber tubing. If necessary, the secretions can be 

but in practice the secretions are drawn 
the sewer. The SMR SUCTION can 

to any lavatory which has an exposed 
an be removed when changing offices 


with vacuum breaker, valve, tubing, trap 


tee and gauge (calibrated in mm. Hg.). Should have 
at least 20 pounds of sustained water pressure 


Price $32.50 t.o.b. Los Angeles 


SMR 


Surgical Mechanical Research 
1901-1903 Beverly Bivd. Los Angeles 4, Calif. 


ISO-PAR 


(Coparaffinate) 


OINTMENT 


BACTERICIDAL 4 FUNGICIDAL 
ANESTHETIC STIMULATING 
NONIRRITATING 


indicated in 


OTITIS Externa 


Kills the common infecting organisms effecting objective results 


Stops the itching, pain and sense of fulness —giving subjective relief 


Restores the protective pa of the tissues--defense against bacteria, 


Within a minimum of time -saving time for the busy otologist. 


uives of Otolaryngology, March, 1947 :204-297 
f the Johns Hopkins Hospital, Sept., 1948:225-228 
Far, Nose & Throat Monthly, April, 1950:200-203 
archives of Otolaryngology, July, 1950:25-30 
New and Nonofficial Remedies (J.A.M.A.) 1950-68 


Available ot pharmacies. Supplied in 1 Ib, '4 {b., | oz and '2 of jars. Samples on request 


Medical Chemicals, Inc., 406 E. Water St., Baltimore 2, Md. 
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In acute and chronic 


By using the NICHOLS NASAL SYPHON, these cavities 
may be safely and successfully drained of mucopurulent 
material, thus affording prompt symptomatic relief. Used 
and prescribed for more than 32 years. Prove its effective- 
ness on your most troublesome cases. Just mail the coupon 


NASAL SYPHON 


NICHOLS NASAL SYPHON, INC. MONTCLAIR, N. J. 
Please send details of SPECIAL OFFER “S” without obligation. 
NAME... . M.D 

CITY 


SUPPLEMENT to EXPERIENCE 
Archives of Internal Medicine 


UNDER some circumstances, sometime in his career, practically every 
physician becomes an internist. Contact with forward-moving practices 
and opinions in the internal medicine field supplies confirmation and 
supplements experience for both the specialist and the physician in 


general practice. 


Comprehensive original articles, case reports, clinical studies, progress 
reports, correspondence, news and comment, book reviews. 


AMERICAN MEDICAL ASSOCIATION 


Able editorial leadership. Pie 


Outstanding contributions. 


CANADIAN 
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THE NAME TO DEPEND ON... 


A comprehensive development and research 
program assures you of the most efficient 
in nebulizers and atomizers 


The continuing DeVilbiss research program, now more 
comprehensive than ever before, is keeping pace with 


the latest findings in the field of aerosol therapy. 


DeVilbiss’ close cooperation, particularly with the 
pharmaceutical houses and research foundations, has 
resulted in the exactly right piece of equipment being 
always available for new techniques. There is an 

atomizer available for any new combination of pH, viscosity, or surface 


tension likely to be encountered. 


DeVilbiss deserves your confidence. Over the years, no other manu- 
facturer of similar equipment has worked so closely with research de- 
velopment to the end that the physician would have exactly the right 


type of equipment for the job at hand. 
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THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS... 


Yes, these were the findings of throat specialists 
after a total of 2,470 weekly examinations 
of the throats of hundreds of men and women 
who smoked Camels—and only Camels 
—for 30 consecutive days. 


MY DOCTOR'S REPORT 
CONFIRMED WHAT | KNEW 
FROM THE START.CAMELS 
AGREE WITH MY THROAT. 
AND | LIKE CAMELS 
RICH, FULL FLAVOR! 


HARRY SOUTHWELL, 
lawyer, is one of hundreds, 
coast to coast, who made 
the 30-Day Test of Camel 
Mildness under the observa- 
tion of throat specialists. 


ACCORDING TO A NATIONWIDE SURVEY: 


THAN ANY OTHER CIGARETTE 


Yes, doctors smoke for pleasure, too! In a nationwide survey, three independent 
research organizations asked 113,597 doctors what cigarette they smoked. The 
brand named most was Camel. 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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EACH INSTRUMENT TESTED AND CERTIFIED BY 
ELECTRICAL TESTING LABORATORIES, Inc., New York City 


The improved Sklar-Schiotz Tonometer 
is made to meet the specifications adopted 
the Committee on Standardization of 
Tonometers ot the American Academy ot 
Ophthalmology and Ocolaryngology 
All parts, except the frame of this new 
model instrument, are made of non 
magnetic stainless steel. The moving parts 
are accurately machined, highly pol shed 
ind netted to close tolerances in weight and 
ince fo minimize friction. The inscru 
ment is made to contorm with the 
requirements of the orginal Tonometer 
lescrnbed in 1905 by Professor Hyjalmar 
ind modited him in 1925 
There are two major improvements 19 
his newly de signed model by Sklar They 
ire: (A) the new shape of the hammer and 
its contact with the plunger, and (B) the 
vew design of the dial with inserted mur 
ror to overcome parallax 
The new model instrument is g 


to be serviceable, dependab 


irate tor use by the protession 


LONG ISLAND CITY, N.Y. 


Price Complete $55 


in case 


for 
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Ciliary motion carries away exudative debris in 
the upper respiratory passages. This action 


activity in bs should not be inhibited by therapy of the 


common cold, sinusitis or hay fever. 


CO LDS ie The isotonic solutions of Neo-Synephrine hydro- 
chloride permit ciliary function to continue in 


SINUSITIS 4 an efficient manner, while congestion is reduced 
HAY FEVER Be by vasoconstriction. 


HYDROCHLORIDE 


BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


Supplied in 4% solution (plain and aromatic), 1 oz. 
bottles. Also, 1% solution (when greater concentration is 
required), 1 oz. bottles, and 4% water soluble jelly, % oz. 


Neo-Synephrine, vedemork reg. U New 13, Winosor, 


. 


